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ADDRESS OF THE PRESIDENT OF THE AMERICAN 
DENTAL ASSOCIATION 


By J. P. BUCKLEY, Ph.G., D.D.S., F.A.C.D., Los Angeles, California 


(Read before the Opening Session of the Sixty-Fifth Annual Meeting of the American Dental 
Association, Cleveland, Ohio, September 11, 1923) 


IME records the passing of another 
BS year, and we meet again today 
in this progressive city of Cleve- 

land to make the history of the sixty- 
fifth annual meeting of the American 
Dental Association. Before directing 
your attention to some of the vital prob- 
lems confronting dentistry today in which 
we must take an increased and active 
interest, it is fitting, I take it, at this 
time to briefly review the past history 
of the organization of our association. 

Brikr History 

A small group of earnest and farsee- 
ing men laid the foundation for the 
greatness and ultimate success of the 
American Dental Association when they 
met at Niagara Falls, August 3, 1859 
and effected an organization under this 
name, formulating a Constitution and 
By-Laws which were adopted a year later 
at Washington, D. C. At this time 
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organized dentistry, if indeed such it can 
rightfully be called, was scarcely twenty 
years of age. History tells us that the 
turbulent times of 1861 prevented the 
holding of a meeting of the new Associa- 
tion that year; but it is interesting and 
highly significant to read that the fol- 
lowing year, 1862, the Association con- 
vened in this city of Cleveland with a 
total membership of fourteen. Today, 
after an elapse of sixty-one years, we 
meet again in the same city with a 
total membership of nearly 34,000, and 
with an expected registered attendance 
of over 7,000, not including visitors and 
guests. I said we meet in the same city. 
It is scarcely the same city, but it is 
as much the same city as it is the same 
Association. The names of both are the 
same; but both have changed in ideals, 
in manner, and in thought. 

I shall not take vour time this morn 
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ing to relate the many interesting inci- 
dents in our early history; nor to tell ‘you 
why or how in 1897 the American Dental 
Association joined with the Southern 
Dental Association—an organization but 
ten years less in age and equally “na- 
tional” in character, to form a new and 
stronger organization under a new 
name—that of the National Dental As- 
sociation. For information here you are 
referred to the records as kept in our 
Secretary’s office and to “History of 
Dentistry” by Koch, Ambler and other 
dental historians. But I cannot let this 
opportunity pass without mentioning 
briefly at least, and with no pretense at 
detail, some of the factors which lead 
up to our greatness of today. The Na- 
tional Dental Association, which in 
reality had its beginning in the organiza- 
tion of the old American Dental Associa- 
tion in 1859, never exceeded 700 in 
membership in its balmiest days. Several 
of the State Societies at the time had a 
larger membership than ‘the national 
body. This was not as it should be and 
was due in large measure to the plan of 
organization and to the lethargy of its 
members. Surely something was wrong 
and new life and energy was needed; 
for the Association had been thus drift- 
ing for ten years or more without living 
up to its highest ideals or accomplish- 
ments. 

It is not my purpose or intention in 
this address to unduly magnify any state, 
any city, or any particular individual, for 
the records show that our membership 
in every state and in every community 
has played its role; but it is at least 
interesting to read that the Legislature 
of the state of Ohio passed one of, if not 
the first act to regulate the practice of 
dentistry on May 8, 1868, and that it 
was at a meeting of the National Dental 
Association held in the city of Cleveland 
in 1911 that a set of resolutions were 
introduced and passed recommending 
the reorganization of the Association 
along the lines of the American Medical 
Association. ‘Two vears later at Kan- 


sas City, in 1913, this desirable aim 
was consummated; and one of the out- 
standing accomplishments of that mem- 
orable meeting was the selection of Otto 
U. King for General Secretary, who has 
served faithfully as such, and in a still 
broader capacity from that time to this. 
Those of you who did not hear his de- 
tailed report before the House of Dele- 
gates will have something of interest to 
read when it is published, for it con- 
tains the recent history of our great As- 
sociation and written as only he is fully 
qualified to write. 

In this brief resume of the history 
of our Association there remains but 
one thing more for me to mention at 
this time and that is the granting of a 
new charter and the changing of the 
name of the National Dental Association 
to the old and former name—American 
Dental Association. | Our Association 
had grown to be such a huge financial 
proposition that the Board of Trustees 
found it necessary to reincorporate the 
organization in order to legally continue 
our business as a corporation publish- 
ing The Journal and doing many other 
really big things. When our membership 
was only a few hundred and we had 
practically no assets and not much real 
business to transact, we could get along 
nicely as an educational institution under 
cur previous charter; but the time had 
come for a change to meet the new and 
existing conditions. The Board of 
Trustees studied the proposition with 
legal advice from every angle, and after 
many months of investigation it was 
decided that Illinois had the best state 
law for our purpose under which to 
incorporate. Therefore a new charter 
was granted which permits our Associa- 
tion to transact our business and care 
for all our interests with greater facility 
and in much less time. The granting 
of the new charter also gave us an op- 
portunity to perfect, establish, and install 
an ideal system of bookkeeping. Upon 
advice of the consulting attorneys the 
Trustees submitted a new Constitutional 
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and Administrative By-Laws to the 
House of Delegates at the meeting last 
year in Los Angeles, which was unani- 
mously adopted. Let me repeat, there- 
fore, that we are meeting today to make 
the history of the sixty-fifth annual meet- 
ing of the American Dental Association: 
and I shall now direct your attention to 
some of the vital problems of the hour. 
Recommendations will not be discussed 
or mentioned here. These will be pre- 
sented at a later session to the House of 
Delegates where such matters only can be 
acted upon. But there are many general 
problems confronting us today in which 
every practitioner of dentistry should be 
interested. 
CANCER 

For some years past the attention of 
hoth the medical and dental professions 
has been focused on the subject of can- 
cer. The prevalency of this disease to- 
day is of an alarming character. It has 
been estimated by those in a position to 
know that more people now living over 
forty years of age will die of cancer than 
trem any other single cause; and the 
death rate is increasing about 2.5 per 
cent annually. One man out of ever\ 
thirteen and one woman out of every 
eight past this age will succumb to some 
form of malignant neoplasms; and 
since a fair percentage of these growths 
occur on the lips, cheeks, tongue, jaws, 
and pharynx, a knowledge of precancer- 
ous lesions in and about the mouth is 
of the utmost importance to every practic- 
ing dentist. Recognized in its incipiency 
cancer can, in large measure, be pre- 
vented or cured. 

The death rate from cancer is found to 
be highest in the most advanced com- 
munities and lowest in the most back- 
ward, not because “cancer is a disease of 
civilization,” but simply because in the 
former localities the statistics come 
nearer reflecting the actual facts—due to 
an opportunity for a more intense effort 
at diagnosis on the part of physicians 
and dentists. 

It was not so manv years ago when 
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tuberculosis—‘‘the great white plague,” 
was rapidly undermining the human race, 
and in connection with the study of the 
prevention of cancer, it is encouraging 
to know what has been accomplished 
along this line by the National Tubercu- 
losis Association. In the registration 
area of the United States, the death rate 
from tuberculosis in 1900 was 202 per 
100,000; in 1910, 160; in 1920, 114; 
in 1922, 99. In the great metropolitan 
city of New York the decreased death 
rate is even more striking. From 280 
deaths per 100,000 in 1900, it stands 
99 in 1922. ‘This vigorous anti-tuber- 
culosis campaign has blazed the trail 
for health workers in other fields, in the 
creation of special agencies for special 
types of diseases, in the application of 
corrective measures for the prevention 
of different diseases, and especially in 
directing attention to the significant fact 
that no campaign along this line wil! 
succeed unless it is general in character 
and has for its ultimate aim the im 
provement of individual health and the 
protection of public health. Millions of 
dollars are spent annually in fighting 
tuberculosis, $3,800,000 being collected 
by the National Tuberculosis Association 
in 1922 from the sale of Christmas Seals 
alone. ‘This evening at the general ses- 
sion, Cancer, its cause, prevention and 
eradication, will be discussed by George 
A. Crile of this city, a man whose work 
is known in all medical and dental 
circles. 
EDUCATION 

In my opinion, and viewed strictly 
from the standpoint of dentistry, the 
problem of dental education is the most 
important problem confronting us _to- 
day. I venture a few thoughts on the 
subject here in order that you may also 
appreciate more thoroughly perhaps the 
importance of having the subject ably and 
fully discussed at our general session. 
The essayist, Wm. J. Gies, is the Car- 
negie representative on the Dental Educa- 
tional Council of America, and has given 
the subject careful and detailed study. 
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For a number of years our Association, 
as well as every state and local society 
in the United States, has been empha- 
sizing the necessity of teaching the laity 
how to care for the mouth and keep the 
teeth clean and in a healthy condition; 
and ways and means have been carried 
out everywhere to accomplish this end. 
While the object sought was to lessen dis- 
ease and thereby prevent suffering of 
humankind, the effect nevertheless has 
increased the demand for dental serv- 
ices; and statistics show that the cut- 
put from our dental colleges has in no 
sense kept pace with this increased de- 
mand. As a matter of fact, the new 
recruits each year for a number of years 
past, have only supplied the deficiency 
in the ranks of the profession produced 
by sickness, death, and other causes. 
It must be remembered that the late War 
had its effect on the output of the dental 
colleges, but as matters stand today the 
preliminary educational requirements 
have much to do with this important 
phase of dental education. None will 
deny the fact that the dentist of today 
needs to be better grounded in the funda- 
mental sciences upon which our profes- 
sion is built; especially is this true since 
we have come to recognize more clearly 
than ever before the direct and immedi- 
ate relation of dental disease to general 
body ills. We see, therefore, that we are 
greatly in need of more dentists to sup- 
ply the demand for dental services and 
at the same time we need a better edu- 
cated dentist to meet the increased and 
higher requirements of the times. Some 
feel that the solution lies in training 
dental hygienists and dental technicians 
as specialists in certain phases of den- 
tal technic; these to have a different legal 
status and to work only under the direc- 
tion of the higher trained dentist or 
strictly professional man. It is argued 
that such groups can be trained in much 
greater numbers than at present and in 
much shorter time. This would no doubt 
relieve the dentist of much of the work 
which he of necessity must do today; 
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hut there is a grave danger here which 
must be considered and not overlooked 
in the final solution of this problem. 
Surely we have no intention or desire 
to stop teaching the laity how best to 
care for and keep their mouth and teeth 
in a healthy condition. On the contrary 
we are determined to keep working on 
this problem until no man, woman or 
child, however lowly, can truthfully say 
in any American community that dentis- 
try is too expensive for the poor. Our 
great Health Exhibit, started last year 
in Los Angeles and on display now in 
the new Public Auditorium, is evidence 
of this. We shall continue to aid and 
encourage, in the future as in the past, 
every movement along this line, to the 
end that the mouth and teeth of the 
worthy poor may be properly cared for. 
Our motto shall ever be: “To all our 
children everywhere, let us be just, be 
kind, be fair.” I urge all of vou, there- 
fore, to attend the general session this 
evening and hear the subject of dental 
education discussed by those who have 
given it earnest and careful thought. 
It is one of the most important subjects 
before our profession today. 
Foop anp Dirt 

Another important problem in the solu- 
tion of which dentistry is rightfully tak- 
ing an active part is food and diet. 
Viewed from the broad standpoint of 
health this question is the most signifi- 
cant of all. One function of the dentist 
is to teach people what and how to eat. 
Those who from habit or disease have 
learned to eat less daily than they here- 
tofore have done, now realize with sur- 
prise how little food, properly selected 
and properly masticated, is necessary to 
maintain health. Gluttony is one of the 
worst and most pernicious habits of the 
times. Though a difficult thing to do, 
for the benefit of the public health, it 
may become necessary to adopt a 
twentieth amendment to the Constitution 
to regulate the eating as well as the 
drinking habit. None can deny that the 
liquor traffic has ever been the curse of 
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It has caused more misery, 


the ages. 
suffering and death than all the pesti- 
lence and wars that were ever known; 
and yet, my friends, gluttony today is 
claiming more victims than drunkenness 


ever did. I repeat, therefore, that it 
is the duty of the dentist to teach people 
what and how to eat. No Spartan ever 
stood guard more faithfully and more 
incessantly than we must against this 
arch-despot of gluttony. Give an in- 
stinct an inch, and, if uncurbed, it is 
likely to take a mile. Nor is it a ques- 
tion here only of eating too much. From 
the health standpoint eating the wrong 
things is equally as bad. The real 
problem of prophylaxis lies deeper than 
simply the use of artificial means for 
keeping the teeth clean. A balanced 
diet, properly masticated, Coupled with 
correct habits of living and the right 
mental attitude, will absolutely eliminate 
the necessity for the toothbrush; for 
hy these rules of life teeth may be 
kept absolutely free of decay and_ the 
supporting structures free from pyor- 
rhea. While I realize that this is a 
broad statement to make and may be 
questioned by many, I know whereof I 
speak. It is a statement, the truthful- 
ness of which may be proven by any 
individual in normal health who has the 
courage to change the acquired dietetic 
habits of the times and recover the lost 
natural appetite and follow this as their 
guide. The lecture tomorrow evening 
by United States Senator Royal S. Cope- 
land, Ex-Commissioner of Health of New 
York City, before the general session, 
should interest all here present; for when 
it comes to foods, their preservation and 
preparation, and the question of eating, 
it means that we must either check our- 
selves or wreck ourselves. Herein lies 
dentistry’s greatest opportunity; for in 
the solution of the problem of food and 
diet lies the solution of all our other 
problems—dental education, dental re- 
search, universal reciprocity, et al. For 
years our aim has been at prevention; the 
effort has been to eliminate the dentist 
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by teaching people how to so care for 
their mouth and teeth that they will not 
need our services. In large measure 
here we have failed in our ideal; for the 
services of the dentist are in greater de- 
mand today than ever before. But be 
not discouraged. Here, as with every 
other problem of life, some failures are 
hut the final stepping stones to complete 
and ultimate success. Surely in the sub- 
ject of food and diet we have the lead; 
let us follow it to the end. To search 
for and unfold the hidden mysteries of 
Nature is the most significant and entic- 
ing work of all. 

Loss OF DISTINGUISHED MEMBERS 

As recorded in our Journal, the fol- 
lowing distinguished members of our pro- 
fession have passed to the Great Beyond 
since our last meeting: 

Waldo FE. Boardman, of Boston, 
August 14, 1922; Isaac Burnett Daven 
port, in Paris, France, November 4, 
1922; John Sayre Marshall, of Berkeley. 
California, November 20, 1922; Ord M. 
Sober, of Pittsburgh, Pennsylvania, 
December 5, 1922; Frank R. Chapman, 
Columbus, Ohio, February 16, 1923; 
George B. Snow, Long Beach, California, 
March, 1923; Calvin S. Case, Chicago, 
Illinois, April 16, 1923; William N. 
Klumb, Kewaskum, Wisconsin, April 30, 
1923; Fred R. Wilder, Louisville, Ken 
tucky, May 19, 1923; Alice B. Connett- 
Hayes, Guyman, Oklahoma, May 16, 
1923; Charles Gordon, Paris, France, 
May 21, 1923; Burton Lee Thorpe, 
Kansas City, Missouri, July, 9, 1923; 
Charles P. Pruyn, Chicago, Illinois, July, 
1923; Joseph B. Monfort, Los Angeles, 
California, August, 1922. 

Besides these, and others whose deaths 
were not recorded in our Journal, two 
familiar faces, especially, are missed in 
this audience today—those of John R. 
Callahan of Cincinnati and George H. 
Wilson of Cleveland—let us stand with 
bowed heads for a few moments in mem- 
ory of these distinguished members. 

Thus far in this address I have em- 
phasized, for the most part, the program 
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for the general session. Study of the 
programs for the various sections and 
of the clinical program will convince 
you that no phase of dentistry has been 
overlooked in the building of our great 
constructive program; nor has a single 
detail been neglected by the Local Com- 
mittee of Arrangements for the staging of 
this great meeting. All of these things 
point to a bigger, broader, better dentist, 
carrying out the slogan of the meeting- 
Prevent, Conserve, Progress. He who 
cannot see dentistry taking her place 
rightfully among the cultured and 
learned professions of the day is a pessi- 
mist of the deepest dye—a pessimist be- 
vond all hope. 
CITIZENSHIP 

In closing, therefore, may I leave den- 
tistry for a moment and make a plea for 
a bigger, broader, better citizen. On 
August second, in my home town of 
Hollywood, California, our streets were 
decorated with bunting and flags, leading 
to that great outdoor theater—the Holly- 
wood Bowl, in which we entertained the 
visiting dentists and their families last 
year. The occasion was the presentation 
by the Marion, Ohio, Commandery of 
Knights Templar of the international 
traveling beauseant to the Sir Knights 
of my own Hollywood Commandery. 
President Warren G. Harding was to 
have made the presentation in person on 
behalf of his fellow Masons; and over 
15,000 people had gathered to hear the 
message which, because of illness of the 
Chief Executive in a neighboring city, 
was brought and delivered by George 
B. Christian, Jr., his private secretary. 
All present regretted the absence of the 
President; but our hopes were high and 
our hearts were glad. The message was 
full of brotherly love and the Christ 
spirit; and the whole world felt that 
President Harding was well on the road 
to complete recovery. But hardly had 
the crowd dispersed when the news was 
broadcast that our President was dead. 
Instantly the hearts of men, women and 
children everywhere were saddened, all 
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heads were bowed in sorrow and in 
prayer, the eyes of many a mother filled 
with tears; but not one single cheek 
turned pale or blanched from terror. 
There was no thought or vision of revolt 
or bloody violence. We knew that our 
government was founded on law, not 
men. The change in Chief Executives 
was an occasion of sorrow—not one of 
apprehension; and only under a Consti- 
tution like ours could such a change have 
been effected with so slight a disturbance. 
The faith ef our people in the stability 
of their government was so firm that 
the sudden passing of the first in the 
land did not awaken the slightest doubt 
concerning our future security. What a 
privilege to be a citizen of these, the 
United States of America! Do we all 
fully appreciate this glorious privilege? 
At times we have just cause to wonder. 
‘Too many of us are sitting by our fire- 
sides enjoying the comforts of our 
American homes and the privilege of our 
American liberty, forgetting that we are 
living today in one of the most unsettled 
periods of the World’s history. If there 
ever was a time when we needed men of 
vision, men of poise, of judgment, and 
of character, to deal with the world prob- 
lems, that time is today. At our general 
session, tomorrow evening, United States 
Senator Henrik Shipstead, the only mem- 
ber of our profession who has ever occu- 
pied a seat in the Senate of the United 
States, will tell us of our duties as a 
citizen; and at the Thursday evening ses- 
sion in Keith’s Palace Theatre the 
Honorable Atlee Pomerene, Ex-United 
States Senator from Ohio, and Honorable 
Myron T. Herrick, United States Am- 
bassador to France, will deliver addresses 
which none can afford to miss. These are 
the times, my friends, when we should 
wipe out the distinctions and the differ- 
ences that separate and be loyal to our 
profession and to our country. This old 
world of ours today sits in sodden dis- 
may; yes, sits in desolation in fields that 
have been drenched in blood and tears— 
sits dumbly and wonders from what 
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direction can come a single ray of hope. 
We questioned the divine scheme of life; 
and we have had our answer. In agony 
and tears we have learned that the doc- 
trines of the Savior are the sanest and 
most practical rules of life. Therefore. 
let us learn again and follow the lead 
of the Ten Commandments; let us take 
the Golden Rule out of the realm of 
abstract ethics, where millions are wor- 
shipping it from afar, and put it into 
the domain of our everyday life, where 
it belongs; let us see to it that love, honor 
and patriotism, which are above and be- 
yond material things, are preached more 
fervently from our pulpits; taught more 
earnestly in our schools; and practiced 
more faithfully in our homes. Then will 
we have reached the time on earth to 
which Kipling referred when he said: 
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“And only the Master shall praise us. 
And only the Master shall blame, 
And no one shall work for money, 
And no one shall work for fame; 
But each for the joy of working 
And each, in his separate star, 

Shall draw the Thing as he sees it, 

For the God of Things as they are.” 
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PRESIDENT’S ADDRESS TO THE HOUSE OF 
DELEGATES 


By J. P. BUCKLEY, Ph.G., D.D.S., F.A.C.D., Los Angeles, California 


Read before the House of Delegates 
Dental Association, Cleveland, 


N MY address at the first general or 
opening session of this meeting, I 
directed attention to several problems 

with the solution of which our profes- 
sion must take an active part; but as 
this House of Delegates is the real work- 
ing body of our Association, I am 
specially directing your attention to some 
of these matters at this time, with such 


recommendations as in my _ opinion 
should be considered. 
DENTAL EDUCATION 


An unbiased view of dental educa- 
tion brings to light a condition at once 
serious, difficult, and conflicting. We 
are face to face with the absolute neces- 
sity of supplying more dentists to meet 
the increased demand for dental services 


at the Sixty-Fifth Annual 


Meeting of the American 


Ohio, September 10-14, 1923) 


at a fee commensurate with what the 
patient can afford to pay; and at the 
same time we must have a better edu- 
cated dentist to meet the imposed higher 
requirements. Here we have a conflict- 
ing condition, both serious and difficult 
to meet; and how best to meet it without 
delay, is the impending problem of the 
hour. There are forty-three dental col- 
leges in the United States, about twenty- 
seven of which are integral departments 
of Universities. The entrance require 
ments of all dental colleges today are a 
completed high school course of at least 
fifteen units or its equivalent; and 
several of the dental departments of uni- 
versities for two or more years past have 
demanded one vear of Liberal Arts or a 
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pre-dental year in the university in ad- 
dition to the regular high school diploma. 
Other colleges are contemplating this 
step in the near future. An examina- 
tion of the classes in the colleges with the 
higher educational requirements reveals 
the fact that there is at least fifty per 
cent decrease in numbers, and in several 
instances the decrease is even larger than 
this. A fact difficult to understand in 
this relation is that in some of the col- 
leges where only the high school diploma 
is required there may be found in the 
freshman and sophomore classes as many 
students with the pre-dental year or full 
college course, as there are in the entire 
corresponding class in the colleges de- 
manding this as an entrance requirement. 
No one will deny the value of one or 
more years of study in a university; but 
yet it must be remembered that where 
the student knows in advance that he is 
to spend only one year in the university, 
and since it takes some time to get prop- 
erly settled for real work, it is seriously 
questioned as to whether a year could not 
have been saved the dental student by 
properly directing his work in the high 
school by specializing in the needed pre- 
dental subjects; and by continuing the 
study of these subjects in the first and 
second year of the dental course proper, 
having them taught by competent teachers 
who are among the required all-time 
men on the dental faculty. Some are 
of the opinion that for the present this 
is the better solution of the problem, even 
if it became necessary to lengthen the 
school year. 

In order to care for the increased de- 
mand for dental services, several states 
of the Union have passed a law to 
license dental hygienists; and these to- 
gether with dental technicians are be- 
ing trained today in increasing num- 
bers; both groups are supposed to work 
only under the direction of a registered 
dentist. This I believe to be the right 
thing to do under certain restrictions; 
hut as intimated in my general address 
before the opening session, our profession 


is facing a grave danger here; one 
which threatens to wreck our whole den- 
tal educational system unless sober, dis- 
passionate and intelligent consideration 
is given to the subject. I am not an 
alarmist; but let me say here that when 
the legislators of the various states come 
to realize and appreciate the need for 
dental services in their respective com- 
munities, which need is not supplied; 
that the dental colleges as such are turn- 
ing out annually fewer graduates than 
formerly, due to higher educational re- 
quirements, length of time to complete 
the prescribed course, and expense of 
same; and when they learn also that 
men and women, call them by whatever 
name you will, can be trained in far 
greater numbers and in much less time 
and with less expense, who can perform 
needed dental service, I am here to say 
that these same legislators are very likely 
to change the law of vour state and mine, 
without asking for our consent, to the 
end that this necessary and needed serv- 
ice is rendered. It is axiomatic that the 
fundamental purpose of all law is to 
serve, promote and protect the public in- 
terest. When the private interest of any 
individual or minority group, conflicts 
with the public interest, the latter must 
take precedence; for the part can never 
be greater than the whole. We are 
largely responsible for the increased de- 
mand for dental services, brought about 
with altruistic motives by our campaigns 
of education to the laity; now we must 
meet that demand by our own efforts or 
other means will surely be provided. 
The problem is strictly yours and I leave 
it for you to settle. 

Before leaving the subject of dental 
education, however, I desire to refer 
to one thing more in connection there- 
with, and that is the work of the Dental 
Educational Council of America. This 
body of men has worked faithfully and 
accomplished much; and their work 
should be both continued and encouraged. 
But the time has come when dental edu- 
cation should be controlled and directed 
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This means the 


by organized dentistry. 
American Dental Association, co-oper- 
ating with the National Dental Examin- 
ers Association and the American As- 


sociation of Dental Schools. Our As- 
sociation should be prepared to assume 
the major part of the expense in con- 
nection with the carrying on of this im- 
portant work. The Council should be 
reduced at least from twenty-four to 
eighteen to lessen the expense and aid 
in the facility of handling its problems; 
each member of the Council should be 
a dentist and a member of our Associa- 
tion; an all-time official or Director of 
Education should be chosen and com- 
plete records kept and made conveni- 
ently available to all interested in the 
advancement of dental education. This 
official shculd be paid a definite salary 
taken from a fund created for the pur- 
pose. The raising of said fund will be 
mentioned later. 
DENTAL LIBRARY 

The standing or character of a pro- 
fession can best be judged by its litera- 
ture. In this respect dentistry needs of- 
fer no apology; but organized dentistry 
should have a library of its own equal 
to the best. This library should con- 
tain everything in the way of reference, 
be complete in every particular, all den- 
tal literature, national and international, 
properly indexed, and our library in 
charge of a competent full-time librarian. 
This would not only augment and en- 
courage our research workers; but would 
reflect greatly to the credit of our pro- 
fession. ‘There should also be published 
through the Library Bureau, a dental 
directory with the codification of the den- 
tal laws of all states, provinces and na- 
tions. Means should be provided for 
this specific purpose. 


RELIEF FuNp ENDOWMENT 


Several years ago our Association 
started a Relief Fund for the indigent 
members of our profession. At the time 
of the reorganization in 1913 there was 
approximately $3,500.00 in the fund. 
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Today, after much publicity and effort 
on the part of the General Secretary and 
others interested in the work, we have 
nearly $98,000.00 in the Relief Fund 
Endowment. It has been the plan of the 
Committee having the work in charge 
not to use any of the money thus col- 
lected until the amount reached $100,- 
000.00; then to use for relief purposes 
the interest only. The sale of Christmas 
Seals and much work on the part of 
many has gradually developed this fund; 
but at best its accumulation has been 
slow and at times discouraging. This is 
a fund to which every active member of 
our profession should gladly and_ will- 
ingly contribute; and experience has 
taught that the only way to bring about 
this highly desirable and definite result 
is to raise the dues specifically for the 
purpose. ‘The interest on even $100,- 
000.00 safely invested, will not go far, 
nor will it begin to meet the demand now 
awaiting the functioning of the fund. 
It has been wisely suggested, therefore, 
that when the fund does function, as it 
is about ready to do, that each application 
for relief carry with it the endorsement 
of the local and state society in which 
state the applicant resides, and that said 
local and state society each be prepared 
to contribute an equal amount thus 
donated by the parent organization from 
this fund. This will not only make the 
available amount go three times as far; 
but it will also serve as a check on any 
particular local or state society drawing 
on the fund for more than that to which 
it is justly entitled. To carry on the 
work of our Association and render the 
service to the profession of which we are 
capable, we need additional funds. 
Therefore, it is hereby recommended 
that the dues of the Association, begin- 
ning with the next fiscal year, shall be 
four ($4.00) dollars, which in reality is 
increasing the dues but $1.00 when 
we consider the $1.00 now contributed 
annually for research purposes. Two 
dollars of the four thus collected from 
dues are to be used in defraying all 
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general expenses of the Association and 
for the publication of our Journal, as 
has been our custom in the past; the re- 
maining $2.00 to be divided between 
Dental Research, Dental Education, a 
Dental Library and Dental Relief—ap- 
portioned as follows: one-third Research, 
one-third Education, one-sixth Library 
and one-sixth Relief. This, on the basis 
of our present membership (over 30,000 
paid members) allows over $20,000.00 
annually for Research, $20,000 plus for 
Education, $10,000 plus for Library and 
310,000 plus for immediate relief pur- 
poses from the parent organization. This 
$10,000 for immediate relief from our 
association, added to the $10,000 from 
each local and state society making the 
application, makes an available amount 
of over $30,000.00 for the vear 1924, if 
worthy cases are presented. This, let 
it be remembered, is an amount equal 
to 6 per cent net on an investment of a 
half million dollars. Then by continu- 
ing the sale of Christmas seals and add- 
ing the interest on the original fund, the 
latter may be increased annually from 
$20,000.00 to $25,000.00. ‘The urgency 
of raising the dues $1.00 must be ap- 
parent to all; and on the adoption of 
this recommendation, I further recom- 
mend the selection of a commission of 
nine members—one from each district, 
nominated and elected at the same time, 
in the same manner and for the same 
terms as the nine trustees are now hold- 
ing office from the nine districts, to act 
upon applications for relief. 
DENTAL RESEARCH 

Dental research has been mentioned, 
but there are certain important phases 
of the problem not well understood which 
I desire to discuss further at this time. 
One of these is the relation of the Re- 
search Institute to the Association proper. 
It is my understanding that the House 
of Delegates at the Boston meeting in 
1920 approved the leasing of the Re- 
search Institute for a period of ninety- 
nine years. This seemed, after due con- 
sideration, the most satisfactory way of 


taking care of this phase of the work 
of the Research Commission. A lease is 
held by someone relating to this transac- 
tion; but thus far I do not know who 
holds the lease or a copy of the same. 
In this connection I recommend that 
steps be taken at once by this House to 
procure a copy of said lease and have 
the same filed in the office of our General 
Secretary; and that the Board of Trus- 
tees be directed to ascertain the definite 
legal relation of the Institute to the As- 
sociation and whether it is possible at 
this time to take up the mortgage on the 
Institute whereby the annual income from 
rental may be at once diverted to the 
Research Commission of the American 
Dental Association. In the event that 
such a procedure is possible, I further 
recommend that the Board of Trustees 
be directed to take up said mortgage at 
once, using the ample funds now avail- 
able of the Research Commission for 
said purpose. This, in my opinion, is 
the best use to which a part of the nearly 
$40,000 now in the hands of the Re- 
search Commission can be put at this 
time. A report on this matter back to 
the House during this meeting is hereby 
requested. 

The leasing of the Institute has been 
the means of raising more money and 
making available more and larger grants 
to those institutions and_ individuals 
qualified to do research work. Any 
dental college or individual who is do- 
ing real meritorious work may now ap- 
peal to the Research Commission for an 
appropriation and if certain conditions 
are met the grant is made. This is along 
the right lines and should be encouraged 
in every way possible. Whether or not 
as much has been accomplished as was 
anticipated by our researchers who have 
received grants from the fund, the fact 
that the spirit of research is evident on 
every hand is worth all the money and 
effort put forth by our Association along 
this line. 

This leads me into the frank discus- 
sion of another phase of research work, 
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or another group of research workers who 
have not asked for nor received any as- 
sistance from this source. It is as nat- 
ural for some men to do research work 
as it is for them to eat; and the real 
researcher does his work for the pure 
love of research, his mind is on the 
work, not on any possible reward. ‘To 
have in mind the possibility of making 
money out of the scientific work one is 
doing, lessens the real joy of doing the 
work; but until some provision is made 
for caring for the individual and _ his 
family in the event he becomes wholly 
or partially incapacitated for work from 
accident or disease, or when he reaches 
the sunset of life, it behooves those who 
love to do research work to make this 
provision for themselves, that they may 
not be the sad objects of charity later 
in life. In Research work there are 
many instances where the results of the 
investigation are such that for the pro- 
fession to benefit someone, either the 
individual or some firm, must manufac- 
ture and market the product; and as 
such things cannot be marketed without 
someone justly reaping a fair profit, the 
question arises, who shall share the 
profit? Shall it be the individual who 
did the work to perfect the article, be it 
what it may, or shall it be the firm who 
manufactures and markets the same, or 
should both share equitably? When a 
dentist labors hard on the preparation of 
a manuscript for a book, be it wholly 
original or not, the manuscript in the 
hands of the dentist is worthless to the 
profession unless he or some firm pub- 
lishes the material in book form when it 
can be distributed to, and the profession 
profit by such combination of effort. 
When a royalty is mentioned in this con- 
nection it is deemed by the profession 
perfectly proper and fair; but in the 
former instance the mention or even 
thought of royalty brings on one the 
criticism, and in some instances, the 
condemnation of his fellows. Some 
day the fair-minded men in our pro- 
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fession will recognize the unjustness 
of this position, and it will be cor- 
rected. What dentistry must learn here 
is that which is needed in every walk 
of life—the art of discrimination. A 
Commission of nine should be selected 
by our Association—one member from 
each district, nominated and elected at 
the same time, in the same manner and 
for the same terms as the nine Trustees 
are now holding office from the nine 
districts, to investigate these matters 
and put the stamp of approval on those 
things possessing real merit, and disap- 
prove those which are worthless. Writ- 
ten rules should be established or stand- 
ards given which should govern the ac- 
tion of men in these matters. When 
these rules or standards are formulated 
they must be just and equitable; and the 
sooner they are established and the line 
sharply drawn, the better it will be for all 
concerned. I recommend the appoint- 
ment of such a Commission; then I leave 
the problem for your earnest considera- 
tion. My plea has ever been to check 
or curb the charlatan and the pirate, 
be he dentist or manufacturer, who preys 
upon the profession and the laity; but 
I also urge the importance of fair deal- 
ing with, and offering some encourage- 
ment to the man who can do more for 
dentistry in the field of investigation 
than he can by sticking closely to his 
practice. Dental history of the past 
teems with the record of too many men 
who gave their lives and their all to their 
profession, who accomplished much for 
dentistry and for humanity, and whose 
health broke in middle life or who 
reached the sunset absolutely penniless, 
the objects of charity. This, my friends, 
is a burning disgrace—a stigma upon 
the fair escutcheon of dentistry which 
must be removed and prevented in the 
future. Sad indeed is he who reaches 
the sunset of a well-meant life and 
then is forced to realize that he has 
learned but one great truth, and that 
too late—‘‘It might have been.” 
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BOARD OF TRUSTEES 

This year, as each year, three Districts 
are to select a successor to their present 
Trustee, and one District whose Trustee 
was removed by death. ‘The selection of 
a Trustee is one of the most important 
duties of the respective greup of dele- 
gates from the various districts. The 
Board of Trustees is the body which 
transacts the business of the Association, 
and the business end in recent years has 
grown to enormous proportions. Not 
every member of our Association is fitted 
by training and experience for a Trustee. 
A Trustee should be a man of broad 
business experience—one who is not only 
capable but ready and willing at all times 
to give the necessary time to the affairs 
of the office. ‘Thoughtful consideration 
should be given this important duty by 
the delegates from these districts. 

As has been stated the Board of 
Trustees transacts all business of the 
Association and is vested with its finan- 
cial management and responsibility, and 
said Board should not be interfered with 
by the making of appropriations by the 
House of Delegates until the matters 
have been referred to the Board of Trus- 
tees for their advice and a report as to 
the ability of the Association to vote the 
money. ‘Therefore, I recommend that 
all resolutions appropriating money 
should be referred to the Board of Trus- 
tees, without debate, for a report. 

For these several recommendations I 
respectfully ask your thoughtful con- 
sideration and your ultimate endorse- 
ment; and I desire to move at this time 
that each be referred to their respective 
committees as follows: Edueation to 
Reference Committee on Education, of 
which L. E. Ford of California is Chair- 
man; raising dues, and the establish- 
ment of the necessary conamissions or 
committees for the distribution of the 
additional funds thus created, to Com- 
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mittee on Amendments to Constitution 
and By-Laws, of which George A. Crise 
of Kansas is chairman; Research Insti- 
tute to officers of Research Commission, 
of which F. O. Hetrick is chairman; 
Commission to establish ways and means 
to pass on merits of research work, to 
Committee on reports of officers, of 
which DeLos L. Hill, of Georgia is 
chairman; House of Delegates ap- 
propriating money to Committee on Rules 
and Order, of which A. C. Rich of New 
York, is chairman. 

The attention of the House is directed 
to a resolution passed at the previous 
annual meeting, now lying on the table, 
making it possible to adopt the resolu- 
tion amending the Constitutional and 
Administrative By-Laws at this meeting. 

CONCLUSION 


In conclusion may I say that my work 
for the year as President of this great 
Association has been made comparatively 
easy for the reason that everyone, it 
seems, has endeavored to lighten my 
burden. ‘This I deeply appreciate, and 
desire at this time to thank all those 
who have been so kind and considerate. 
This especially includes the Trustees and 
the various Section Officers, the Chair- 
men of the Clinic, Transportation, Mouth 
Hygiene, and Local Committee of Ar- 
rangements and each individual member 
thereof, and all others who have in any 
way helped to make this meeting such 
a grand success. I know that I should 
mention names in this connection, but 
to begin mentioning names when one is 
indebted to so many, is a dangerous 
thing to do; however, I cannot let this 
opportunity pass without mentioning at 
least one name—that of our General 
Secretary, Otto U. King, who has been 
so faithful, so efficient, and so willing 
at all times to do far more than his part 
to elevate dintistry and to watch every 
detail which tends to the advancement 
of the American Dental Association. 


ALVEOLOMEROTOMY; SURGICAL PRINCIPLES FOR THE 
PREPARATION OF THE ORAL TISSUES FOR PROS. 
THETIC DENTURES; ETIOLOGY OF GRADUAL 
AND PROGRESSIVE SHRINKAGE OF 
THE ORAL TISSUES 


By ARTHUR E. SMITH, D.D.S., M.D., Los Angeles, California 


(Read before the Joint Meeting of The American Society of Oral Surgeons and Exodontists 
and the National Society of Denture Prosthetists) 


the history of the world that there 

lave been so many important dis- 
coveries and changes taking place in the 
practice of medicine, surgery and den- 
tistry as at the present time. The dis- 
coveries which have been made within 
the past few years in the surgical treat- 
ment of wounds and the eradication of 
diseased oral foci have been amazing. 
The discoveries. which have been made 
by research and through the clinic have 
resulted in the development of science 
that would have been looked upon in 
the past as nothing less than marvelous. 
When Harvey discovered that the blood 
circulated through the arteries and veins, 
it was a great stepping-tone in the ad- 
vancement of scientific medicine. When 
Lister, Koch and Pasteur made their dis- 
coveries that certain organisms would 
produce specific disease, it added a new 
impetus in the treatment of disease. An- 
other great discovery which has proven 
invaluable in the practice of medicine 
and dentistry is the x-ray. Foci of infec- 
tion as the etiologic factor in the causa- 
tion of various systemic diseases is a 
proven fact and the diagnosing thereof 
demands a closer co-operation of the 
medical and dental professions. 

With the definite establishment of facts 
dealing with mouth infection, the rela- 
tionship of that infection to general sys- 
temic disease has placed a great responsi- 
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bility upon the dentist and specialist of 
oral surgery. Years ago, teeth were re- 
moved with the turnkey and without an 
anesthetic but as time passed, forceps 
were designed and anesthesia discovered 
which makes possible the removal of 
teeth in a careful and painless manner. 
Today we are not employing prehistoric 
methods, because clinical experience and 
laboratory research have proven our 
errors which have resulted in the employ- 
ment of a different technic from that of 
the past. Today we have at our dis- 
posal the x-ray to assist us in making 
a diagnosis and we have learned that 
pathologic foci should be treated in ac- 
cordance with the principles of modern 
surgery for the best results. 

Within the past few years prosthetic 
dentistry has scientifically advanced and 
the results of today cannot be compared 
with those of the past. It is not only 
necessary that the medical and dental 
practitioners co-operate in the treatment 
of disease, but it is also necessary that 
the oral surgeon and prosthetic specialist 
co-operate so that a higher ideal can be 
established in the practice of exodontia 
and prosthodontia. Therefore, this com- 
bined meeting, which is here assembled, 
of the National Society of Denture 
Prosthetists and the American Society of 
Oral Surgeons and Exodontists is a won- 
derful step in advancement, and has for 
its object the discussion of a subject 
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which is of vital importance to both 
organizations. 

My instructors in medical college 
greatly emphasized the proven and well- 
known principles of surgery, such as 
asepsis, antisepsis, removal of the cause 
of disease, placing the tissues at rest and 
in the best possible condition for repair. 
The oral surgeon who disregards these 
well-known principles of surgery, can- 
not obtain the best results which are 
possible to secure from modern surgical 
technic. Within the past few months 
there has been some criticism dealing 
with the surgical preparation of the oral 
tissues for dentures. It is true that some 
of this criticism is justified inasmuch as 
in some cases the teeth and alveolar 
precess have been mutilated and ruth- 
lessly removed, but such radicalism 
should cast no reflection upon the care- 
ful, conservative operator. In the hands 
of some operators imperfect results have 
been obtained, which have been due to 
the lack of judgment and ability of the 
operator. Advantage may be taken of 
any method and the imperfect results ob- 
tained are not due to the modern princi- 
ples of operative technic, but due to 
radicalism and employing improper 
technic. Should the operation for ap- 
pendicitis be condemned if the incompe- 
tent surgeon opens the patient’s abdo- 
men on the wrong side? 


Alveolomerotomy—A New Term. Sev- 
eral years ago the writer suggested the 
term “alveolotomy,” thinking it more 
fitting to express preparation of the oral 
tissues for a denture than the term 
“alveolectomy.” The term ‘alveo- 
lotomy” does not expressly indicate the 
“partial removal of the alveolar process,” 
but it was suggested to imply this by 
comparison with the adopted use of this 
form in other derivatives. Thus we have 
in similar cases (cf. Dorland—Anthony’s 
Dictionaries). 

Tonsillectomy is the surgical removal 
of a tonsil. 

Tonsillotomy is the surgical removal of 
a part of a tonsil. 


Appendectomy is the surgical removal 
of the appendix. 

Appendicostomy is the operation of 
opening the appendix. 

By the principle of parallel derivation 
we should expect ‘‘alveolectomy” to mean 
the excision or cutting out of the patho- 
logically affected alveolar completely; 
‘‘alveolotomy” to mean the partial re- 
moval of, or the trimming and smooth- 
ing of, or incision into, the alveolar 
process, when complete removal is not 
indicated. 

‘“Alveolectomy” because of the particle 
ek (out), naturally suggests the removal 
or cutting out of the alveolar process; 
and completely, by inference from usage. 

‘‘Alveolotomy” does not contain the 
particle ek, being composed of ‘“‘alveo- 
lus,” Lat.a small cavity, and “tomy’’ 
from the Greek noun “tome,” from the 
verb “temno,” I cut, and the joining 
vowel 0. Strictly this would express 
merely a cutting of the alveolar process, 
prescinding from the notion of ‘in’ or 
“out.” But by inference from other 
similar forms it would seem right to give 
it the added meaning of “partial re- 
moval.” 

If in spite of the usual laws of deriva- 
tion whereby parallel forms should sug- 
gest parallel meanings, ‘“alveolotomy”’ 
cannot be adopted to signify a partial 
removal, and as “alveolectomy” does not 
express partial removal but rather con- 
notes complete excision, I would sug- 
gest that a specific word be chosen which 
would directly express the partial removal 
of alveolar process. This operation 
which must often be performed in oral 
surgery for the prosthodontist and which 
can be done with great benefit to the 
patient, is the opinion of the leading 
denture specialists such as House, Hall, 
Furnas, Campbell, Tench, Gillis, LaDue, 
Peisch and others. |The conservative 
surgical preparation of the alveolar ridges 
in many cases is good surgical practice, 
in spite of the fact that there are oper- 
ators who under the guise of oral surgery 
rather mutilate than conservatively re- 
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sect, protruded, excessive or diseased 
alveolar process. 

Such a word which I now offer is: 
‘‘alveolomerotomy” or ‘“alveolomeros- 
tomy,” which is derived thus: 

Alveolus (L.) a small cavity. 

Union vowel O. 

mero (Gr.) Meros, a part. 

tomy (Gr.) Tome, from temno. 

The writer hopes that the term “alveo- 
lomerotomy” will be adopted and em- 
ployed by the oral surgeons. This term is 
correct from derivation and has for its 
meaning “The partial removal of alveo- 
lar process,” which is in direct contrast 
to the term “‘alveolectomy” which means 
“the complete removal of alveolar 
process.” 

It has been my pleasure to collabo- 
rate with several prosthetic specialists, 
such as Furnas, Hall, Campbell, Gillis 
and LaDue and the surgical technic pre- 
sented in this paper has evolved itself 
after a collaboration of principles and 
careful study extending over a period of 
several years. Therefore, the principles 
set forth in this presentation not only 
incorporate modern surgical principles 
but also the findings, principles and re- 
quirements of the prosthodontist. In 
evolving a technic for any surgical opera- 
tion all phases and angles should be con- 
sidered, the outcome of the operation and 
the benefit derived by the patient must 
not be overlooked and when all facts are 
correlated and the consensus of opinion 
is employed it places the method of pro- 
cedure and its advantages upon a con- 
crete basis. 

Some operators have contended that 
in a very small percentage of cases is 
surgical intervention necessary for the 
placing of dentures. The writer cannot 
agree to this in its entirety because the 
results obtained extending over a period 
of years in clinical experience and hos- 
pital practice have not proven such a 
statement to be correct. If infected teeth 
are present, it is not possible to make a 
thorough diagnosis without radiographs. 
Visual examination is not sufficient, for 
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in many cases pathologic areas are dis 
closed by the x-ray, and in these cases 
it is necessary to employ surgical princi- 
ples, if we are to follow the well-known 
principles in surgical practice. 

It is quite true that many mouths need 
only a smoothing of the alveolar process 
from the standpoint of the prostho- 
dontist, but when large pathologic areas 
exist in the process and adjoining true 
bone, in many cases involving the an- 
trum, nasal cavity or the inferior dental 
canal, then surgical intervention is neces- 
sary—not from the standpoint of the fit- 
ting of the artificial dentures, but from 
the standpoint of the eradication of in- 
fected tissue according to good surgical 
practice. 

As heretofore stated, in some cases only 
a smoothing of the sharp margins of the 
alveolar process is necessary (See Figs. 
23 and 24); whereas, in other cases, 
such as excessive protrusion, overhanging 
alveolar process or large infected areas, 
the process should be conservatively re- 
moved (See Fig. 18). The sharp 
process should be smoothed in every case 
following the removal of teeth, but the 
trimming of the labial and buccal plates 
is only necessary in those cases where 
extreme protrusion or overhanging proc- 
ess is present or where excessive patho- 
logic tissue exists. 

I do not wish to be misunderstood in 
stating that I am an advocate of the 
ruthless removal of alveolar process, but 
I do conscientiously believe that surgical 
intervention is needed far more often 
than in a small percentage of cases as 
stated by some operators. To place the 
tissues in the best possible condition for 
nature to heal and to leave the mouth in 
such a condition that pleasure, comfort 
and satisfaction can be obtained by the 
patient from the wearing of dentures is 
our duty. Such a service is in accord- 
ance with good surgical practice (See 
Figs. 15, 16, 17 and 19). There are 
indications and contraindications for 
alveolotomy or alveolomerotomy and 
technic used in connection with these 
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cases should be done according to surgi- 
cal principles. After the process is 
properly trimmed the pathologic tissue 
should be removed. If deemed necessary 
mucoperiosteal flaps should be trimmed 
and if conditions warrant, sutures should 
be employed. This is what a general 
surgeon would do. The general surgeon 
would not leave the wound open follow- 
ing the removal of the appendix, but 
would carefully close it, and if necessary, 
a drain would be inserted. If a finger 
were amputated, the part would be 
covered by a bandage to protect it from 
infection, yet teeth are extracted, sockets 
left open with denuded process and the 
patient dismissed. Dealing with tissues 
in this manner invites infection. Our 
profession is desirous of advancement, 
and I am sure that efficient service 
rendered by the oral surgeon is in a great 
measure equal to that of the internist or 
general surgeon. When such advance- 
ment is reached, patients will not call a 
dentist a ‘“tooth-puller” or a ‘‘tooth- 
carpenter.” It is just as essential that 
surgical principles be employed for the 
removal of teeth, granulomata, cysts, and 
other mouth lesions as for operations 
located elsewhere. 

Our experience and clinical records 
have proved that nature will not absorb 
large granulomata and cysts; therefore, 
when the radiographs reveal large areas 
of pathologic tissue, surgical intervention 
should be emploved. Nature is kind and 
will accomplish wonders, but do not ex- 
pect her to accomplish the impossible. 

The following three cases which came 
under my observation are examples of 
many cases presenting to the oral 
surgeon: 

Case 1. Female, aged 70, was re- 
ferred by a physician. She had worn 
a denture for 20 years. One year ago 
she developed tic douloureux of the most 
severe type. She had consulted several 
operators and had received two alcoholic 
injections. | When she presented for 
treatment radiographs were made, which 
disclosed a large cyst located in the 


incisor region. The area involved the 
floor of the nasal cavity. She gave a 
history of having her teeth removed 20 
years ago. The cyst was removed, the 
symptoms of tic douloureux subsided, 
and to date have not returned. 

Case II. Female, had several teeth 
removed from the lower jaw a number 
of years ago—the second bicuspid, first 
and second molars. The jaw was radio- 
graphed and a cyst the size of an Eng- 
lish walnut was disclosed, which in- 
volved the inferior dental canal. Patho- 
logic tissue in all probability, existed at 
the time the teeth were removed, which 
later developed into a cyst. The pa- 
tient was suffering from a severe neu- 
ritis. This rapidly disappeared follow- 
ing the removal of the cyst. 

The history of the next case is that of 
my mother. Six physicians examined 
her, one of them being a well-known 
pathologist. An x-ray machine was 
taken to her bedside and the left second 
molar was radiographed. The radio- 
graph revealed a granuloma about two 
centimeters in diameter, involving the 
body of the mandible. Under block an- 
esthesia the tooth and pathologic tissue 
were removed. Microscopical examina- 
tion revealed streptococcus hemolyticus 


and streptococcus viridans. Endocar- 
ditis rapidly developed. Her pulse 


ranged from 100 to 140 and was ir- 
regular. The consensus of opinion was 
if the tooth only had been removed, 
nature would have not removed the cys- 
tic area. We attributed the primary 
cause of her death to focal infection. 
The reason for relating these cases 
is to emphasize the fact that large path- 
ologic areas as revealed by the radio- 
graph should be removed. ‘To leave 
them for nature to absorb would not be 
in accordance with the principles of 
modern surgery. In such cases as those 
related, it may be necessary after a care- 
ful diagnosis to remove all the teeth, to- 
gether with diseased foci which may not 
leave the alveolar ridges as the prostho- 
dontist would prefer, but the eradication 
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of pathologic tissue is just as important, 
if not more so, than the insertion of an 
artificial denture. Therefore, I believe 
that some of the criticism is unjust and 
in some cases made by operators who 
ure not familiar with the condition which 
existed at the time of operation. A closer 
co-operation must exist between the exo- 
dontist and prosthodontist in the estab- 
lishment of a working basis. 

The subject of surgical principles in 
the removal of teeth and the eradication 
of foci of infection is indeed a broad 


Fig. 1—Especially embalmed and prepared 
wet anatomical specimen to demonstrate the 


various surgica! steps in the technic of 


alveolomerctomy. 


one, and the operator who is conservative 
and conscientious is rendering a worthy 
service to humanity. Credit is due 
William L. Shearer, R. W. Colburn and 
J. F. Novitzky for having done con- 
siderable pioneer work in the surgical 
preparation of the oral tissues for den- 
tures and in the employment of surgical 
principles for the removal of badly in- 
fected teeth and pathologic foci of in- 
fection. 

When is Alveolomerotomy Indicated 
from the Standpoint of the Prosthodon- 
tist? It has been my privilege to confer 
with Rupert E. Hall on numerous oc- 
casions with reference to the surgical 
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preparation of the oral tissues for den- 
tures, and I will quote him as follows: 

‘“Alveolomerotomy is indicated from 
the standpoint of the prosthetist when 
the jaw ridge presents such form as to 
make impossible the placement of the 
peripheral border line of the denture 
about the line of attachment of peripheral 
tissue and the securing of adaptation to 
all tissues covered by the denture. 
Alveolotomy is also indicated in cases 
preventing esthetic and anatomic posi- 
tioning of the teeth.” 

Quoting from a paper by 
G. Walter Dittmar before the Illinois 
State Dental Society: ‘In the event of 
absorption of alveolar process, surgical 
interference should be resorted to, and 
the process and pathologic condition 
should be dealt with surgically, and, if 
after the removal of teeth it is found 
necessary to smooth up the alveolar 
process and septi, which would retard 
healing, the mucoperiosteum should be 
sutured and curettage should be done for 
any necrotic condition that may exist.” 

In a communication from John B. 
LaDue, he states: “From the stand- 
point of full denture restoration I favor 
sane surgical preparation for the follow- 
ing reasons: 

“1. It permits the immediate inser- 
tion of dentures which better preserves the 
tone of the muscles of mastication and 
expression and protects the articulating 
surfaces of the temporomandibular joint. 

“2. It allows the placement of teeth 
closer to the position of the natural teeth 
making less the change in facial expres- 
sion. 

3. By the reduction of large under- 
cuts and tuberosities it tends to result in 
the closer adaptation of the denture to 
the supporting tissues. 

“4. In cases of excessive protrusion 
it makes possible an esthetic improve- 
ment over the natural dentures. 

“5. It is merciful to the patient. The 
smoothing down of all sharp surfaces 
and suturing of the tissues hastens the 
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healing and reduces the resulting sore- 
ness.” 

My views are in strict accord with 
these quotations from the standpoint of 
the prosthodontist, but in some cases it 
is not possible to remove only a small 
portion of process if extensive path- 
ologic destruction has taken place within 
the alveolar process and adjoining bone. 
If the alveolar process has been destroyed 
by infection, it is necessary to operate 
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J 
Fig. 2.—Showing palatal surface of wet 
specimen prior to alveolomerotomy. 


in accordance with surgical principles, 
and the result of such a surgical pro- 
cedure may not leave the alveolar ridge as 
prominent or intact as if the process were 
not diseased; therefore, in infected cases 
it is necessary to deviate from the usual 
technic employed in the average case. 

The Making of Casts Prior to Opera- 
tion. It is good practice to make casts 
before the removal of the teeth for com- 
parison and from a psychological stand- 
point. (See Figs. 18,-20, 22, 23 and 24). 

Preparation and Position of Patient 
During. Operation. The patient should 
be placed in a horizontal position, which 


is preferred to the semi-supine position. 
Considerable time is required for this 
operation and the horizontal position 
lessens the possibility of faintness or 
syncope and the patient is more com- 
fortable during the removal of a number 
of teeth and in the completion of this 
operation. The patient should be loosely 
attired and covered with a sterile gown. 
A sterile towel or cap should cover the 
hair, the forehead, and the major por- 
tion of the face. The face should be 
sponged with alcohol. A large gauze 
pack should be inserted into the patient’s 
mouth to avoid contamination during the 
operation. The oral tissues are dried 
with gauze packs held by artery forceps, 
followed by a liberal application of three 
and one-half per cent iodin solution to 
the operative area, including the teeth. 
If excessive hemorrhage is encountered 
the use of an aspirator during the opera- 
tion will prove valuable. 

Anesthesia—U pper and Lower. With 
the perfection of block anesthesia tech- 
nic, it is possible to perform a large 
percentage of all oral operations by this 
method. The surgical preparation of the 
oral tissues for dentures can, in most 
cases, be advantageously and successfully 
accomplished by the deep block method. 
However, in some cases nitrous oxid 
oxygen or ether anesthesia is indicated. 
The anesthetic should be selected, taking 
into consideration the physical condi- 
tion of the patient and other factors 
which enter into surgical operations. The 
advantages of employing block anes- 
thesia for this operation are: 

1. Safety and convenience. 

2. Co-operation of the patient. 

3. Ample time can be taken for the 
operation to avoid traumatism and muti- 
lation. 4. The patient is not nauseated 
following the operation as is many times 
the case following the prolonged adminis- 
tration of nitrous oxid oxygen or ether. 

The intraoral blocking of the right 
and left second divisions of the fifth 
cranial nerve suffices for the operation 
in the upper jaw, while the inferior 


d 
b 
l 
b 
n 
i 
ti 
p 
| | te 
oO 
», 
oy at q | | 
| 
7 
Mh 
| | 
u 
r 
a 
t 
f 
I 
d 
b 
g 
tc 
n 


Smith—Alveolomerotomy 


dental lingual injections plus the long 
buccal injections (in 75 per cent of 
cases) suffices for the operation in the 
lower jaw. 

X-Ray Findings: ‘The extent of the 
operation depends upon what is revealed 
by the radiographs. Operating should 
never be attempted without first study- 
ing the radiographs of the entire opera- 
tive area. If large pathologic areas are 
present, a different technic is employed 
than if such areas did not exist. If ex- 
tensive areas of pathologic degeneration 
of the bone and process are present, the 


Fig. 3.—Starting the incision buccal to the 
upper third molar with a Molt lancet. 


removal of a portion of the external 
alveolar plate is indicated followed by 
the removal of pathologic tissue by care- 
ful curettage. In many cases, a large 
granuloma or cyst is attached to the 
periosteum, which may prove exceedingly 
difficult to remove. Hemorrhage in these 
cases is quite often excessive and should 
be controlled by packing the part with 
gauze with 1/3000 solution of adrenalin 
or with thromboplastin. The patho- 
logic tissue should be carefully removed. 
Areas from which teeth have been pre- 
viously extracted should be radiographed 
to eliminate the possibility of residual 
foci of infection. 

The Incisions: The incisions are 
made with a lancet, which is shaped like 


1009 


a pear. The upper lingual incision is 
started at the linguogingival margin of 
the upper third molar. The lancet is 
drawn anteriorly following the general 
outline of the lingual surfaces of the 
upper teeth. 

The interproximal tissue is included 
in the incision in the region of the bi- 
cuspids and molars, but is not included 
in the region of the six anterior teeth. 
The lingual incision is extended around 
the arch if all the upper teeth are to be 
removed. (See Fig. 4). 

The buccal incisions 


are made by 


Fig. 4—Demonstrating the outline of lin- 
gual incision and the slight elevation of the 


lingual mucoperiosteal flap. The teeth are 


used as a fulcrum. 


placing the lancet at the buccogingival 
margin of the upper third molar, draw- 
ing the lancet anteriorly along the buccal 
surfaces of the upper teeth. (See Fig. 
3). The buccal interproximal tissue is 
included in the incision in the region of 
the bicuspids and molars, but is not in- 
cluded over the six anterior teeth. The 
incision is extended around the arch to 
the opposite side if all teeth are to be 
removed. The writer has found it un- 
necessary to make incisions over the 
cuspid eminences parallel to the long 
axis of the cuspid teeth. The muco- 
periosteal flap can be carefully elevated 
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without these incisions which facilitate 
rapid healing. 

Retracting and Elevating the Muco- 
periosteal Flaps, Labial, Buccal and 
Lingual: After making the incisions, 
the mucoperiosteal tissue is carefully 
elevated and retracted with a small sharp 
periosteal elevator. The elevator is 
placed in the incision in the region of 
the central incisor and using the teeth 
at some convenient point as a fulcrum, 
the edge of the flap is carefully elevated. 
(See Fig. 5). Care should be taken that 


Fig. 5—Showing the outline of buccal in- 


cision and the elevation of the buccal and 
labial mucoperiosteal flap. The periosteal 
elevator is held in the palm of the hand and 
thumb resting upon the teeth thus giving per- 
fect control of instrument. 


the periosteum is included in the flap, 
and that the elevator is resting upon the 
alveolar plate. The extent of elevation 
of the labial and buccal flaps is entirely 
dependent upon the extent of operation. 
If only a smoothing of the alveolar plate 
is necessary then the flaps should be ele- 
vated only a short distance from the 
alveolar margin and plate. However in 
case large bony projections are present 
or foci of infection exist around the 
apices of the teeth, then it becomes neces- 
sary to elevate the periosteum above the 
bony protuberances or pathologic areas 
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so they can be operated without trau- 
matizing the delicate mucoperiosteal flap 
(See Fig. 6). Great care should be ex- 
ercised throughout the operation not to 
traumatize the tissues. 

The lingual mucoperiosteal flap is ele- 
vated only a short distance because a 
smoothing of the lingual plate of process 
suffices in most cases. Only a slight 
elevation of the lingual tissues is neces- 
sary in order to allow a smoothing of the 
lingual margin without causing muti- 
lation of the lingual flap. The flaps 
should never be grasped with artery for- 


Fig. 6—Demonstrating the elevation of the 
buccal and labial mucoperiosteal flap. Note 
that the interproximal tissue is included in 
flap from third molar to cuspid. 


ceps. Such a procedure traumatizes the 
tissues and causes sloughing (See Fig. 4). 

The Extent of Removal of Alveolar 
Process: The amount of alveolar proc- 
ess removed is entirely dependent upon 
the case. If excessive protrusion of the 
upper alveolar ridge exists, such as is 
very common in the region of the cuspid 
and tuberosity, the process should be re- 
moved to an extent which would allow 
the proper adaptation of the denture (See 
Fig. 8). If large pathologic areas exist, 
such as cysts, it is necessary to remove 
more of the labial or buccal plate than 
if healthy process existed. The operator 
should never remove more process than 
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will become absorbed, unless the nature 
of the operation demands it. In all 
cases, however, a small portion of the 
lingual and buccal alveolar plates in 
the region of the gingival margin should 
he removed, because nature will not toler- 
ate sharp, uneven septi and spiculae of 
bone, but slow absorption takes place, 
and the alveolar ridge becomes smooth 
and compact. A sharp chisel is em- 
ployed for the removal of the process in 
the region of the gingival margin. The 
chisel is placed at the gingival margin 


Fig. 7.—Removing a small portion of the 
alveolar process. 


almost parallel to the long axis of the 
tooth. A convenient location to start 
this procedure is labial to the central 
incisor or the cuspid. The gingival 
region of process is carefully removed 
(See Fig. 7). The extent of its removal 
is entirely dependent upon the conditions 
above outlined. ‘The lingual process is 
not treated until after the teeth are re- 
moved. The alveolar ridge and muco- 
periosteal flaps of the lower jaw are 
treated in the same manner as the upper. 
However, in most cases it will be found 
that only a smoothing of the buccal, 
labial and lingual plates is necessary 
(See Fig. 20). In case protrusion of 
the process or extensive pathologic areas 
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are present, the operation should be done 
as above outlined for the upper jaw. 
The Removal of the Teeth: The 
teeth are now removed, avoiding fracture 
of the alveolar process. The removal of 
the gingival portion of the labial and 
buccal plates greatly facilitates the re- 
moval of the teeth, and to a large ex- 
tent lessens the possibility of fracturing 
the process (See Fig. 8). The muco- 
periosteal flaps have been previously 
loosened from the alveolar plate, thus 
eliminating the possibility of traumatiz- 
ing these delicate tissues with the ele- 


Fig. 8—Showing specimen model after a 
conservative amount of the labial and buccal 
process has been removed. 


vators and forceps. Following the re- 
moval of each tooth, the socket is packed 
with gauze which lessens the amount of 
hemorrhage. Usually the central incisor 
is removed first. After the teeth have 
been removed and each socket has been 
packed with gauze saturated with 1/3000 
solution adrenalin or thromboplastin, 
the next step is to treat the process. 
The Side-Cutting Rongeur Forceps: 
The side-cutting rongeur as designed by 
William L. Shearer, is employed in the 
removal of excessive process (See Fig. 
10). Care should be taken not to include 
too much process between the blades. 
Only sharp blades should be employed 
because a dull edge will crush and trau- 
matize the bone. Incising process or 
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bone with a sharp instrument retards re- 
generation very slightly. The sharp 
lingual margin of process should be care- 
fully removed with the rongeur, always 
exercising care not to traumatize the 
lingual mucoperiosteal tissue, which is 
only slightly separated from the lingual 
plate (See Fig. 11). 


Removal of Pathologic Tissue: Start- 
ing at a given point, the radiographs 
should be carefully examined to locate 
pathologic destruction of the process 
about the apices of the teeth. The tech- 
nic for the removal of the pathologic 
tissue depends upon the size of the in- 


Fig. 9.—This illustration shows the rough 
and ragged alveolar process following removal 
of teeth. 


volved area and complications which may 
exist. The writer will not include the 
surgical technic for the removal of radic- 
ular or follicular cysts or other path- 
ologic tissue in this paper. However, 
emphasis is placed upon the fact that 
diseased areas should be removed in ac- 
cordance with efficient surgical practice. 

All sharp margins of process and 
spiculae are carefully smoothed by means 
of sharp files and bone scrapers (See 
Figs. 12 and 13). Stones should never 
be employed in this operation because 
such a procedure retards bone regenera- 
tion. Sharp files and scrapers leave the 
alveolar process in the best possible con- 
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dition for repair. Both the files and 
scrapers operate with the “pull” move- 
ment. 


The Shape of the Arch: Following 


Fig. 10—Conservatively removing the sharp 
spiculae and prominent portions of alveolar 
process on labial and buccal with the side 
cutting rongeur. 


the removal of the teeth and pathologic 
tissue, the process which is jagged and 
uneven should be shaped and trimmed 
to form a symmetrical arch (See Fig. 


Fig. 11—Removing only the sharp spiculae 
of lingual plate with the rongeur. 


15). The amount of process that is to 
be removed, as has been stated, is entirely 
dependent upon the case and must be 
predetermined by careful examination of 
the patient, knowledge and judgment of 
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The mouth 


the operator. 
should be carefully examined as to the 
teeth, area and face form, the amount 
of gum tissue and teeth exposed while 
talking or smiling and last, but not 
least, the irregularity in articulation must 


patient’s 


be carefully considered. If these points 
are considered, the results of surgical 
interference for the insertion of dentures 
will be highly gratifying. 

Trimming the Mucoperiosteal Flaps: 
The lingual, buccal and labial flaps are 
brought together to ascertain whether 
or not it is necessary to remove a por- 


Fig. 12—Smoothing the alveolar process 
with the bone files. The files are heid in 
the palm of the hand, thus giving perfect 
control of instrument. 


tion of the incised edges. The operator 
must exercise judgment not to remove 
too much of the flaps to avoid elevation 
of muscle attachments which would in- 
terfere with the retention of the denture. 
In most cases the trimming of the flaps 
is confined to the region of the six an- 
terior teeth (See Fig. 14). In most 
cases all that is necessary for the lingual 
flap is the removal of the ragged edge 
(See Fig. 15). It is seldom necessary 
to remove any portion of the buccal flap 
in the region of the bicuspids and molars 
because this tissue is needed to cover the 
sockets and process (See Fig. 16). It 
must be remembered that the interproxi- 
mal tissue, labial and lingual to the six 
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anterior teeth, was included in the pri- 
mary incisions while the lingual and buc 
cal flaps in the region of the bicuspids 
and molars contain the interproximal tis- 
sue (See Figs. 5 and 7). Only sharp 
scissors should be used for trimming. 
The flaps should never be grasped with 
instruments which will lacerate or trau 
matize the tissues. 

The Removal of Debris from the 
Sockets: All debris is carefully removed 
from each socket, starting at a definite 


Fig. 13—Removing sharp margins of proc- 
ess which was inaccessible to files with bone 
scrapers. 


region, examining each socket and ob- 
serving that all debris is removed. If 
small particles of process are left in the 
sockets they will cause trouble, which 
would necessitate the opening of the 
wound for their removal. It is good 
practice to flush each socket with a warm 
ringer or physiologic saline solution, 
following with an application of three 
and one-half per cent solution of iodin. 

Suturing: The mucoperiosteal flaps 
are now placed over the sockets and are 
sutured with catgut or silk. Six day 
catgut 000 is ideal for this purpose. If 
silk is employed, it should be removed in 
five or six days. Either the interrupted 
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or continuous suture can be employed. 
An overlapping of the flaps must be 
avoided as only raw surfaces should 
come in contact to facilitate rapid heal- 
ing. It is not as important to suture 
the flaps of the lower jaw as that of the 
upper, because the tongue and cheek 
have a tendency to keep the flaps in 
position. No more sutures are employed 
than are necessary to hold the flaps in 
position. Suturing is in accordance with 
the principles of surgery and is appli- 
cable in alveolomerotomy, unless there are 
indications not warranting such a pro- 
cedure, such as an acute infection. 


Fig. 14—Trimming the labial flap with 


surgical scissors. 


Extent of Operation: The writer does 
not recommend alveolomerotomy in both 
upper and lower jaws as above outlined 
in one operation. The extent of the 
operation is dependent upon the existing 
conditions, and the physical condition 
of the patient. If the physical condi- 
tion of the patient is below par, it is 
good practice to remove the teeth on one 
side of the upper arch, completing the 
operation on one side and deferring the 
opposite side to a later date. 

Treatment of Low Muscle Attach- 
ments: Low muscle attachments inter- 
fere with denture retention and in order 
to correct this condition surgical inter- 
vention must he employed. In many 
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cases excellent results may be obtained 
by incising the mucoconnective tissue at- 
tachment parallel to the alveolar ridge 
in the region of the mucous fold. The 


Showing completed operation after 
removed from 
warm 


Fig. 15. 
all debris has been carefully 
the sockets with curettes and a 
solution. 


r.Nger 


Fig. 16—Showing technic for placing the 
interrupted sutures. The flaps in molar and 
bicuspid region are usually not approximated 
but instead a wide gap is left. 


length of the incision is dependent upon 
the width of the attachment. The in- 
cised edges are approximated at right 
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angles to the line of incision and closed 
by sutures. Such a procedure elongates 
the band of connective tissue and in 
many cases suffices for the insertion of a 
denture. Another method of correcting 
a low muscle attachment in minor cases 
is to incise the parts parallel to the 
alveolar ridge. Re-attachment is pre- 
vented by the immediate insertion of the 
denture which has been previously made 
upon a corrected cast. The wearing of 
the new denture will prevent the parts 
from reuniting. In pronounced cases of 


Fig. 17—Showing flaps held in position by 
the continuous suture. 


mucotibrous attachment the epithelial 
graft transplantation operation may be 
done. 

Surgical Treatment of Frenum: Con- 
sideration must be given to the treatment 
of the frenum of the upper arch. In case 
of low attachment, the frenum should 
be incised high enough to not interfere 
with the retention of the denture. The 
raw edges are turned under and sutured. 
A low frenum prevents the proper adap- 
tation of the peripheral border of the 
denture. 

Postoperative Treatment: Following 
the closing of the mucoperiosteal flaps 
by sutures, a three and one-half per 
cent solution of iodin is applied. If 
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postoperative pain is suspected, an ab- 
sorbable surgical dressing paste is em- 
ployed. (Do not employ gauze dress- 
ing). The patient is instructed to use 
a warm physiologic saline solution as a 
mouth wash at least ten or twelve times 
daily. The patient is advised to appl 
an ice pack to the jaw and of the im- 
portance of thorough bowel evacuation. 
If postoperative pain ensues, sedatives 
are advised. A prescription for a seda- 
tive and tonic is given if the operator 
deems it necessary. All patients are re- 
quested to return to the office the follow- 
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Fig. 18—Showing 
before and after operation. 
production of alveolar ridge and 
operating. No. 2 cast showing 
protruded alveolar process. 
operation. 
(For patient see 


ing day at which time the oral tissues 


are thoroughly sprayed with warm 
physiologic salt solution. Following this 
procedure, the tissues are carefully 


sponged and a three and one-half per 
cent solution of iodin is applied. 

Surgical Results and Advantages: 

1. The teeth and pathologic tissue 
have been removed according to the 
principles of surgery. 

2. The alveolar process, sharp spicu- 
lae of process and pathologic tissue which 
would take nature months, and possibly 
years to remove by slow absorption have 
been removed surgically. 
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3. An alveolomerotomy places the 
parts in the best possible condition for 
nature to repair. 

4. The protection of the sockets by 
means of blood clots and the muco- 
periosteal flaps prevent food, mucus and 
saliva from entering the denuded alveoli; 


therefore, postoperative infection is 
greatly reduced. 
5. The mucoperiosteal flaps are 


sutured (with the exception of infected 
cases) and the sockets are closed with 


Fig. 19—Demonstrating completed opera- 
tion on patient. Note the smooth and promi- 
nent ridge. (For models of same patient sec 
Fig. 18). 
the best possible surgical dressing, 
namely, the sterile blood clots. 

6. The closure or partial closure of 
the sockets lessens the possibility of 
postoperative hemorrhage. 

7. The closure or partial closure of 
the sockets with the formation of sterile 
blood clots greatly reduces or prevents 
postoperative pain, which is present 
many times following ordinary extrac- 
tion of teeth. 

8. The oral tissues treated surgically 
as outlined, will receive a denture much 
quicker than if the teeth have been 
merely extracted. The temporary den- 
ture may be inserted immediately, which 
does not interfere with the healing of 
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the tissue. ‘The patient is not accustomed 
to being without teeth and when the 
permanent dentures are inserted, the pa- 
tient is more pleased, because they notice 
no radical change. An example of this 
is going barefoot for six months and 
then trying to wear shoes. 

9. If this operation is conservatively 
performed, it assists the prosthodontist in 
selecting the proper length and ridge lap 
tooth to restore the articulation similar 
to the natural articulation and arch. 


Fig. 20.—Showing models of lower jaw be- 
fore and after operation. No. 4 exact repro- 
duction of alveolar ridge and teeth before 
operation. No. 5 is cast showing ragged 
alveolar process. No. 6 is completed opera- 
tion. Note smooth and prominent ridge. (Fo1 
patient see Fig. 21). 


10. In the average case complete re- 
generation of the mucoperiosteal flaps has 
taken place within ten days (See Figs. 
19 and 21). 

The Etiology of Gradual and Pro- 
gressive Shrinkage of the Oral Tissues: 
In compliance with a request from 
Rupert E. Hall, of Chicago with refer- 
ence to “What causes continual shrink- 
age of the oral tissues after the insertion 
of dentures?” T submitted him the fol- 
lowing: 


| 
| Me. 
) 
| 
| 


The alveolar process is spongy and 
porous, it being a specialized form of 
bone. Following the removal of teeth 
there is partial absorption of the alveolar 
ridge, due to a gradual closure of the 
sockets and to the destructive action of 
the osteoclasts. In the upper jaw the 


alveolar process extends from the in- 
ferior surface of the body of the maxilla 
below the level of the palatal process. 
Complete closure of the alveolar sockets 
takes place in from one to three years, 
provided the sockets are not infected. 


Fig. 21—Showing completed operation on 


patient. Note the smooth and_ prominent 
lewer ridge. (For models of same case see 
Fig. 20). 


The major part of contraction of the 
alveolar ridges takes place within 
eighteen months, so a radiograph will 
usually reveal a uniformity in bone 
density. The alveolar process may be 
reduced to the level of the plane of the 
palatine process. 

The function of the alveolar process 
is for the formation of the arch and to 
retain the teeth, and after the teeth are 
removed, the process is functionless so 
far as the teeth are concerned. Atrophy 
results due to loss of function of the 
alveolar process and adjoining true bone 
caused by a cessation of use through 
the medium of masticatory apparatus. 
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After the teeth are removed, there is a 
complete change in the structure of the 
alveolar process. It loses its cancellous 
texture, becomes hardened and as- 
sumes the texture of compact bone. I 
wish to call your attention to the fact 
that a change which is identical to that 
just described takes place in the alveolar 
process of a child, who has had teeth 
extracted. 

As age progresses, there is a deficiency 
in the assimilation of lime salts to sup- 
ply the demands of bone. This diminu- 
tion is gradual and progressive with age. 
A striking example of this is a fracture 


Fig. 22—Showing casts of case after teeth 


had been removed for 20 years. The denture 
had no labial vulcanite due to protruded 
labial process. Nos. 1 and 2 casts showing 
alveolar ridge. Nos. 3 and 4 are models 
showing ridge after operation which made it 
possible to make a denture with labial portion 


of the head of the femur. When a frac- 
ture occurs at this point in an elderly 
individual, it will not unite due to de- 
ficient circulation and a deficiency in 
lime salts. Bone repair takes place ver) 
slowly and is practically nil in some lo- 
cations, which can be accounted for due 
to the deficiency in circulation and lime 
salts. The head of the femur actually 
becomes smaller as age progresses, which 
is a striking example of what occurs in 
the region of the alveolar ridge and ad- 
joining bone. 

As age progresses, a gradual change 
takes place in the arterioles, known as 
arteriosclerosis. This sclerotic change 
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in the blood vessels interferes with the 
proper nourishment of the surrounding 
tissues. This sclerotic change takes 
place in the vessels supplying the jaw 
and the smaller ones possibly becoming 
obliterated. Therefore, the alveolar 
process and adjoining bone does not re- 
ceive proper nourishment and as a result 
a gradual and progressive atrophy takes 
place. 

It is a well-known physiological fact 


Fig. 23—Nos. 1 and 2 are models before 
and after operation. Nos. 3 and 4 are models 
of another case before and after operating. 
Note smoothness and fullness of alveolar 
ridge in both cases after operating. 


that if continual pressure is exerted upon 
any part, it will cause a thinning and 
wasting of the tissues. An example of 
this is the disuse of a limb in the treat- 
ment of a fracture and another example 
is the wearing of a truss. The skin and 
subcutaneous tissues, where the truss is 
applied, become very thin. A_ tightly 
fitting denture in close contact with the 
mucous membrane will in time become 
loose and this condition is caused by the 
change in the bone and soft tissues, as 
described above. 


In briefly summing up the factors 
which cause the condition so often noticed 
by dentists and which is now under dis- 
cussion are due to: 

1. Loss of teeth. 

2. Loss of function of the alveolar 
process. 

3. With loss of the teeth and there- 
fore loss of function of the alveolar 
process, osteoporosis and sclerosis take 
place. 

4. Pressure upon the soft tissues 
causes first, anemia, and second, atrophy, 


Fig. 24—Showing models of case before and 
after an alveolomerotomy. 


and are eventually greatly thinned out 
by this process. 

In conclusion, allow me to state that 
conservative surgical methods should be 
employed for the removal of badly in- 
fected teeth, granulomata, cysts, and for 
the removal of excessive process or sharp 
spiculae, thereby placing the oral tissues 
in the best possible condition for rapid 
healing. Such cases, when operated con- 
servatively, will produce results which 
will make it possible for the patient to 
obtain more comfort and pleasure in 
wearing an artificial denture, and last, 
but not least, we have done our duty in 
removing pathologic tissue and assist- 
ing nature in absorption and in the 
eradication of infection. 
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THE FIRST INTERNATIONAL MOUTH HYGIENE 
CONFERENCE 


By W. R. WRIGHT, D.D.S., Jackson, Mississippi 


(Read before the American Dental Association, Cleveland, Ohio, September 10-14, 1923) 


DEEM it an honor and very great 

privilege to be present on the occa- 

sion of the first meeting of what will 
be the International Conference on 
Mouth Hygiene Publicity. An honor 
because it should ever be considered an 
honor to be a pioneer in a great cause, 
and surely the cause of giving the gospel 
of mouth hygiene is great; great because 
it not only means the weal of our coun- 
try from the standpoint of health—for 
on health depends the whole economic 
structure of a nation and it is great to be 
the giver of this message, as all great 
messages bring to the giver the satisfac- 
tion of being in the very heart of hearts 
of his profession. I am sure we all will 
agree that the religion of dentistry is 
the unselfish giving out of that which 
will benefit others, and this is the key- 
note of mouth hygiene publicity. 

Then it is a privilege to be present 
with this body of unselfish, great-hearted 
men and women, to whom will be in- 
trusted the task of formulating an or- 
ganization that will meet the needs of 
our people at a time when only the 
physically fit can be burdened with the 
manifold duties of living for others and 
doing for others. 

I have been asked to give a sketch of 
events leading up to the creating of the 
Council on Mouth Hygiene and Public 
Instruction, also to outline in a general 
way the objects and future plans of the 
Council. 

Mouth Hygiene has been taught by 


Jour. A.D, A., November, 1923 


the dentist at the chair for many years. 
Numerous individuals have gone further 
to the schoolroom, before parent-teacher 
associations, civic bodies, and _ other 
public meetings to raise their voices 
in the advocacy of clean, healthy mouths 
as a most important means of keeping 
physically fit, and for the lengthening 
of human life. 

In some isolated cases a few determined 
men imbued with this spirit banded 
themselves together in an effort to edu- 
cate those about them, but in some in- 
stances no visible success has attended 
these movements, mainly on account of 
the lack of co-operation on the part of 
the dental profession. Often direct op- 
position to those who favored mouth hy - 
giene publicity has been shown. They 
were openly accused of exploiting them- 
selves rather than clean, healthy mouths. 
But in justice to others, it must be said 
that some brilliant and lasting work was 
accomplished, which will serve as splen- 
did examples of energy, sacrifice, and the 
spirit of service to humanity. 

There are numerous names of men and 
women who have rendered noteworthy 
service. ‘These names are familiar to 
most students of mouth hygiene, and they 
are appreciated and honored for the 
rugged pioneer work done in this field. 
All of the pioneer work was but the 
foundation for a great mouth hygiene 
movement that has been manifest for 
several years, and it is the scope of this 
movement that calls us together today. 
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Realizing the importance of mouth 
hygiene work, and its fundamental re- 
lation to other phases of dental work, and 
feeling the great need for publicity for 
mouth hygiene work, Otto U. King 
began to agitate the subject before the 
National Dental Association about 1914. 
His idea was to establish a plan whereby 
organized dentistry would visualize real 
leadership in the field of mouth hygiene 
work, and remove from the minds of 
members of the profession the idea that 
mouth hvgiene publicity was intended 
for the purpose of individual inflation; 
also to lay a broad foundation for a sys- 
tematic effort by thoroughly organizing 
mouth hygiene endeavor. 

The first official action by the National 
was taken when the appointment of a 
committee was made on mouth hygiene 
composed of Doctors Kennedy of Des 
Moines, Burkhart of Rochester and King. 
This committee submitted a basis of 
fundamental things that might be ac- 
complished through publicity work. At 
the semi-annual meeting of the Board of 
Trustees in Chicago in 1918, Dr. King 
brought the matter again to the atten- 
tion of the Trustees, and urged that some 
action be taken. This was followed at 
the next annual meeting which was held 
in New Orleans where Dr. King read 
a paper on, “Solving the Oral Hygiene 
Problem.” This struck a popular chord, 
and the Board of Trustees recommended 
to the House of Delegates that a new 
standing committee be created. An 
amendment to the constitution to this 
effect was prepared, and presented to the 
House of Delegates at Boston, and was 
unanimously adopted. At Milwaukee 
the following year, the first Council was 
appointed by the Trustees and confirmed 
by the House of Delegates. Thus mouth 
hygiene publicity was given prestige, 
which means that it is sponsored by or- 
ganized dentistry. 

While the Council on Mouth Hygiene 
Publicity of the American Dental As- 
sociation may be considered to be only 
in the kindergarten stage of its career, 


we hope to map out a program that will 
place the American in an enviable posi- 
tion in leadership in this great move- 
ment. During the last two years the 
Council on Mouth Hygiene Publicity 
has found from the interest in this 
movement, which is demonstrated by 
requests for information from one end of 
the country to the other, that the ap- 
pointment of the Council was a wise 
step on the part of the American. How- 
ever, this great interest and great demand 
for information calls for a more potent 
machine for dissemination than we have 
at present. The success attending the 
movement complicates the working of the 
Council, and has caused the cry for help 
from the Council that has resulted in 
the call to you to help us in mapping out 
a countrywide organized body fully 
competent to cone with the present situa- 
tion, and to make plans to take care 
of growing interest in mouth hygiene. 
Such a plan is not a simple one by 
any means. It will take the co-operation 
of all state societies in a standardized 
organization that will not only co-oper- 
ate with the Council in its work for 
the American, but will tactfully co-oper- 
ate with all ethical organized forces that 
are being utilized already in mouth 
hygiene and health publicity work. We 
will have to outgrow the idea that we 
alone can meet the great need for healthy 
mouths. We will be wise in gaining the 
gcod will of state boards of health, com- 
munity welfare workers, government 
agencies, foundations, etc., already en- 
gaged in raising the standard of health 
in the country. Through, and with 
these, instead of against these, we should 
use our efforts. While this work is 
primarily that of the dental profession 
it is up to us as a profession to sponsor 
a countrywide effort for better mouth 
conditions, especially in school children. 
And in doing this we should use every 
opportunity and every ethical method 
presented to foster this work. When 
this movement has swept over the country 
there will be carried awav with it all 
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petty jealousy and narrowness of vision 
among our profession, for the bigness of 
the task, the broadness of the work, the 
unselfishness it will engender, will leave 
no room for the undesirable qualities 
that have presented themselves, and have 
been stumbling blocks in the way of 
mouth hygiene work in the past. 

When it is understood that the Ameri- 
can Dental Association has launched a 
great mouth hygiene campaign through 
its Publicity Council, working directly, 
and in concert with the mouth hygiene 
committees of all the state societies, many 
barriers will be broken down that have 
stood in our way. Our enthusiastic co- 
operation in a great mouth hygiene or- 
ganization will be the greatest step for- 
ward made by the profession in many 
years. We are here to consider such an 
organization, and as one of the members 
of the Council, and as an individual of 
my state society and the American, I 
am entered with you to bring this sub- 
ject to the minds of our pzople from one 
end of the United States to the other. 

The subject assigned to me is, ““How 
to Establish a Dental Exhibit in an 
Average Size Community.” 

I do not claim to be an authority on 
this subject, but merely an apprentice 
under my esteemed friend, Otto U. 
King, whom I consider the life and back- 
bone of the present mouth hygiene pub- 
licity movement. My efforts compared 
to Dr. King’s, remind me of a popular 
melody sung in the southern cotton fields, 
a verse of which runs thus: 

“The big bee sucks the blossom, 

The little bee makes the honey, 

The nigger makes the cotton, 

And the white man gets the money.” 

While there is no money for distribu- 
tion, it is just and right that credit 
should be properly bestowed. There- 
fore I humbly disclaim credit for what 
has been done in this publicity work. 

During the existence of the Council 
on Mcuth Hygiene and Publicity, there 
has come to our knowledge many efforts 
for disseminating mouth hygiene propa- 


ganda, many of which have proven very 
satisfactory. However, in the community 
of average size, the community where 
folks are wont to gather at com- 
munity fairs, county and state fairs; 
where conventions gather in state centers, 
and where people can be found mingling 
in masses, the dental exhibit, or I may 
term it the mouth hygiene exhibit, has 
been one of the most successful means 
of spreading the propaganda of mouth 
hygiene. 

The different conditions and occasions 
prevent any standard form of exhibit, 
but these exhibits can be made with lit- 
tle or no expznse, and will be found to 
be very attractive and lend interest to 
the occasion. 

In planning such an exhibit, I would 
stress gaining the co-operation first of 
the dentists of the community. Have all 
join in the movement. Give each the 
same invitation, and allow each the same 
work and honor; then, the assistance 
and good will of the health authorities, 
school physical directors, teachers, pupils, 
and business men. 

An example will serve best to illus- 
trate. In a state capital, a state made 
up of a rural population and no large 
cities, the dentists of the capital city 
decided to put on a mouth hygiene pub- 
licity exhibit at the State Fair. The 
dentists themselves were in accord on 
the proposal, their wives were interested, 
they were in close touch with the health 
and school authorities, and also with the 
managers of the state fair. They were 
readily given a large, comfortable booth 
in the liberal arts building, next to that 
to be used for the Better Babies’ Contest. 
I wish to emphasize the point right here, 
that the dental profession should at all 
times strive to gain the good will of 
all such agencies, for only in that way 
can we accomplish anything in mouth 
hygiene publicity work. 

After having secured the booth, it was 
made readv by the wives of the dentists 
who secured suitable furniture to fit it 
up as a rest room. This furniture was 


| 


1022 


donated by furniture stores, and some 
of it came from the homes of the den- 
tists, their wives seeing that it was all 
placed and that the booth was properly 
decorated. For the decorations, forest 
evergreens were furnished by the boy 
scout sons of the dentists, and placed 
by them under the supervision of their 
mothers. 

Then the material to be exhibited was 
the most important feature. This con- 
sisted of posters made by the school 
children under a contest that was to be 
decided during the fair. Any child was 
allowed to place a suitable poster on 
the walls to be judged by the art com- 
mittee of the fair, and a committee of 
dentists. This naturally excited an in- 
terest among the school children. A 
stereomotograph lantern, the property of 
the State Board of Health, which dis- 
played mouth hygiene and health slides 
was an attractive feature. Suitable 
mouth hygiene literature without adver- 
tisements was furnished by the dentists, 
and at all times at least two dentists’ 
wives, or school teachers were in at- 
tendance at the booth to invite visitors 
in, refresh them with ice water or a cup 
of tea, as the weather demanded, and 
to explain the posters, distribute litera- 
ture, and stress the importance of clean, 
healthy mouths. 

Will you ask if this exhibit was a suc- 
cess? I am sure you know the answer. 
Do you need to ask the cost? I am 
sure you can see it was insignificant. 
The result was that the next year the 
Fair Association asked the dentists to 
repeat the exhibit, it was done, and is 
now a regular feature of that state fair. 

Now the next thing of importance 
connected with such an exhibit, is that 
once assembled, it can travel over the 
state where gatherings are held, and 
gather new material as it goes, and new 
ideas are added each year. It is the 


rolling stone that gathers moss as it 
goes, but not like the rolling stone in 
that it only gathers, for these exhibits 
send out the message of clean, healthy 
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mouths as they go, and no one see- 
ing one of them will ever ignorantly neg- 
lect their mouth condition. They may 
willfully do this, or from the stress of 
circumstances, but when the subject of 
mouth hygiene so attractively presented, 
when figures are given showing the re- 
sults of neglect of the oral cavity, they 
will be impressed with the importance of 
this particular phase of hygiene work. 
Therefore, I feel that in stressing the 
importance of these exhibits, I am but 
giving added impetus to mouth hygiene 
publicity work. 

PROPOSED PLAN FOR CORRELATING 
STATE SOCIETIES WITH THE COUN- 
cit ON MoutH HYGIENE AND 
PUBLICITY 


In planning an organization that will 
be capable of taking mouth hygiene to 
the whole country, it will be necessary to 
realize the different phases of mouth 
hygiene work that are demanded in dif- 
ferent sections of the country. 

We know that in locations where work 
will mostly be with a rural population, 
it will not be the same as in locations 
where it will be mostly industrial, but 
in every state we will find that the work 
will fall under the following divisions 
in varying proportions: rural, indus- 
trial, civic, schools. If we can see that 
the rural people have the gospel of mouth 
hygiene preached to them; that those who 
work in factories and industrial groups; 
that community workers use every means 
for disseminating the principles of 
mouth hygiene; and that every school 
child knows what clean, healthy mouths 
mean to them, then we will have covered 
the entire population. 

To this end I suggest, first, that each 
state society so amend its constitution 
as to provide for a standing committee on 
mouth hygiene composed of a chairman 
and four members. That a branch, as 
classified above, be designated to each 
member of the committee, and that the 
chairman have supervision of all, and 
that he make reports of all to the Coun- 
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cil, and use the Council whenever needed. 
The chairman should be an outstanding 
man who has already taken an inter- 
est in mou:h hygiene work, and who can 
co-operate in an ethical way with all 
state agencies engaged in health work, 
and through them get mouth hygiene be- 
fore those with whom they work. This 
state committee should act as an ad- 
visory council with the state board of 
health in promulgating mouth hygiene 
propaganda. 

If state boards of health put mouth 
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work through them and with them. When 
such movements as, “Healthy Mouth 
Week,” are being pushed, the state com- 
mittee should function with the other 
agencies. 

Such organizations in all states will 
place in demand many more hygienists 
than we can at present turn out from the 
dental colleges. We will need many 
hygienists, and to that end we should 
encourage all colleges to amply provide 
for the students that will want entrance. 


‘And this will bring about a need for 


hygiene workers in the field, it should | iliberal reciprocal clauses, which we 


be the duty of the state committee to 


should urge enacted. 


THE MOUTH HYGIENE PROGRAM OF CANADA 


By WALLACE SECCOMBE, D.D.S., F.A.C.D., Toronto, Ontario, Canada 


(Read before the American Dental Association, Cleveland, Ohio, September 10-14, 1923) 


T THE last meeting of the Ca- 

nadian Dental Association the fol- 

lowing program was adopted as 
a suitable basis upon which the dental 
profession might organize its oral hy- 
_giene work throughout the Dominion of 
“Canada: 

(1) Support the inauguration of 
systematic inspection and regular treat- 
ment of the teeth of the school children 
of Canada, to be undertaken at the 
general expense of the municipality. 

(2) Urge the establishment of a 
Dental Service in every hospital and 
lectures te nurses in training. 

(3) The establishment of adequate 
courses of instruction to normal school 
students and teachers in training. 

(4) Publication of charts and dia- 
grams for use of teacher, nurse, and 
dentist, in school work. 

(5) Issue booklets for information 
of parents, teachers, and the public gen- 
erally. 

(6) Preparation of lantern slides 


and lecture outlines for popular public 
lectures on the subject of the teeth and 
their care. 

(7) Stand ready to make representa- 
tions before public bodies, either by let- 
ter or otherwise, in support of above 
objects. 

In carrying out this program, the fol- 
lowing work has been accomplished dur- 
ing the past year: 

School dentists have been appointed 
throughout Canada, most large cities hav- 
ing one or two school dental officers, 
many having four, five or six, while 
Toronto, with a population of 500,000, 
has 33 dental officers. 

These services naturally lead to the 
appointment of a provincial or state of- 
ficer to correlate the work. The Province 
of Ontario has already passed an Order 
in Council providing for the appoint- 
ment of a Director of Dental Services. 
This officer will be attached to the De- 
partment of Health and will have charge 
of the dental needs of inmates of public 
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institutions, besides assisting in the or- 
ganization of new services by local 
municipalities. 

The adoption of a text book on Oral 
Hygiene is being urged upon the De- 
partment of Education by the Manitoba 
Committee. 

Lectures have been given to Com- 
munity Leagues, Mothers’ Meetings, 
Luncheon Clubs, Home and School As- 
sociations and other bodies. 

Throughout Canada efforts have been 
made to secure the appointment of local 
dentists to give courses of from five to 
ten lectures to nurses in hospital train- 
ing. In Ontario an outline of suitable 
lectures was prepared and a printed copy 
distributed to each lecturer that a more 
uniform course might be given. Lectures 
to nurses also included pzriodic lectures 
to graduate nurses connected with de- 
partments of heal‘h and education. 

The hospital being the public health 
center for the community, dental serv ices 
have been organized in many Canadian 
hospitals. ‘These services have been es- 
tablished upon the same basis as the 
other out-patient services and with equal 
status. In such cases a new standard 
of mouth health has been established for 
in-patients, as well. 

Lectures to school teachers in training 
in normal schools have been found of 
great importance. Also talks to school 
teachers meeting in annual convention, 
showing how Oral Hygiene work may be 
correlated with the regular school cur- 
riculum. 

Pre-School age dental clinics are car- 
ried on in connection with both Health 
Centers and School Clinics where results 
show that where in the past children 
entered school with 75 per cent unhealthy 
mouths, now enter school 90 per cent 
dentally healthy. 

Charts and lantern slides have been 
freelv used. Charts printed upon cot- 
ton have proven of value in schoolroom 
talks or lectures to small groups where 
lantern is not available. For larger 
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meetings lantern slides are of special 
value. A catalog of lantern slides is 
being prepared and arrangements made 
for local lantern slide dealers to keep 
the same in stock and rent them for a 
nominal sum. ‘This, of course, means a 
standardization throughout the country. 
One of the Provinces has purchased two 
lanterns with slides and these are sent 
out to lecal centers by the Oral Hygiene 
Committee as required. 

Booklets of information have been pre- 
pared both for the dentist and the lay- 
man. The booklet for the dentist con- 
tains detailed information suitable for 
public addresses and including instruc- 
tions regarding the organization and ad- 
ministration of dental services in hos- 
pitals, industrial plants and for school 
children. 

The booklet of information for public 
distribution contains information regard- 
ing diet and mouth cleanliness. 

Last year Ontario dentists spent $2,000 
in buying space in the more important 
daily papers throughout the Province, 
for the nublication of a series of bulle- 
tins on Oral Hygiene. 

At the conclusion of the war the Red 
Cross had on hand large sums of money 
which are being spent in the organiza- 
tion of Junior Red Cross units and in 
health education. In several of the 
Canadian Provinces the Oral Hygiene 
Committees are co-op°rating with the Red 
Cross in the establishment of dental 
clinics and in sending out dentists with 
portable outfits to work in rural and 
outlying districts. This effort has also 
taken the form of motor cars, fitted up 
as rural health caravans in Novo Scotia. 

Broadcasting short talks and instruc- 
tions regarding proper care of teeth by 
radio has also proven helpful in certain 
areas. 

Moving picture films have been used 
extensively in many of the Provinces. 

The Oral Hygiene Committee of the 
Ontario Dental Association has made a 
special effort to provide toothbrushes and 
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dentifrice at a nominal price to school 
children whose parents cannot afford to 
buy these toilet requisites in the ordinary 
way. The committee set down in de- 
tail the snecifications of suitable brush 
and dentifrice without naming any par- 
ticular make. It would be unthinkable 
for the profession to recommend any par- 
ticular brush or dentifrice or to receive 
profit from the sale of these. The pro- 
fession must retain its position of inde- 
pendent censorship, so that as_ these 
articles come upon the market, they may 
be criticized or praised without having 
the motives of the profession questioned. 
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J. G. Hildebrand of Waterloo has 
urged upon many occasions the desir- 
ability and absolute necessity of stand- 
ardization of methods and the establish- 
ment by the profession of a central of- 
fice that would function as a clearing 
house for the exchange of ideas and the 
supplying of the suitable literature and 
other educational material. 

It is to be hoped that the present 
conference may result in such an or- 
ganization that valuable effort may be 
conserved and the work carried on with 
greater efficiency and more telling effects. 


THE DENTAL HYGIENIST AS AN EDUCATIONAL 
FACTOR 


By GUY S. MILLBERRY, D.D.S., San Francisco, California 


(Read before the American Dental Association, Cleveland, Ohio, September 10-14, 1923) 


CCEPTING the promise that our 
A greatest opportunity for the ac- 

complishment of good in preven- 
tive dentistry lies in the field of educa- 
tion we must establish a workable pro- 
cedure that will fulfill that expectation. 
Of the many factors, the Dental Hygien- 
ist presents one of major importance. 

The success of her efforts is depend- 
ent on many things each of which must 
be considered by the hygienists them- 
themselves as well as by those who are 
concerned in training of this vocational 
group. 

Her qualifications must include: (1) 
Moral and social elements; (2) Profes- 
sional attainment; (3) The ability to 
impart knowledge well. The moral and 
social qualifications are builded largely 
on home influence and the associations 


of youth. One’s morals are especially 
founded on these and unless particularly 
well established are likely to be dis- 
torted by too brief a course of study 
and by association with a student group 
ninety-five per cent of whom are men. 

Few of those who come to us from the 
high schools have much knowledge of the 
social problems of the day though they 
may be familiar with the social order. 
The opportunity does not present itself 
during a course of instruction limited to 
one academic year for a full presenta- 
tion of the problems that confront the 
dental hygienist in public service. There- 
fore, she cannot be expected to contribute 
much except through her experience in 
field work, which, in the years to come, 
will serve as a background for this 
particular educational endeavor. We 
are much indebted to Alfred C. Fones 
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and those who have responded to his 
teaching and inspiration for our present 
knowledge of this subject. 

There is little opportunity as well for 
extending field work or from our training 
schools into public schools as a part of 
the training during a single course of 
instruction because of inadequate prep- 
aration before engaging in this service 
and the difficulty of supervision. Dr. 
Burkhart probably offers the best solu- 
tion of this problem by having a definite 
educational relationship established be- 
tween the Rochester Dental Dispensary 
and the public schools of that city. 

The professional aspect of the ques- 
tion brings forth the greatest amount of 
adverse criticism. It is assumed by the 
dental profession, and in part rightfully 
so, that the dental hygienists are not 
trained to make thorough examinations 
and render efficient service. 

No director of a training school for 
dental hygienists disputes this criticism. 
His defensive argument is that the den- 
tal hygienist is trained to perform a cer- 
tain service within very narrow limita- 
tions; that she is specially trained for 
this service and like all professional dev- 
otees, she will continue to acquire her 
education on the job. The hygienist’s 
education today is not confined to a speci- 
fied amount of static information and it 
will continue to develop as our knowledge 
of the subiect grows. 

Her professional ability measured in 
terms of the educational factor is repre- 
sented by her ability to educate the child 
(I limit this subject to the childhood 
phase because it is the only one I am 
interested in) in health habits, particu- 
larly the health of the oral cavity dur- 
ing the half hour sittings with the pa- 
tient. 

Perhaps no more favorable opportunity 
presents itself for individual instruction 
in our whole public school system than 


The Journal of the American Dental Association 


that offered to the dental hygienist. The 
results of her service will be gauged by 
her recognition of this opportunity. 

Her ability to impart knowledge well 
is dependent on her natural talent. She 
may possess an innate knowledge of child 
psychology and a deep affection for chil- 
dren and thus be able to contribute edu- 
cationally to the sum of the children’s 
knowledge, or she may acquire this. Her 
training in the field of psychology and 
pedagogics, oral and written expression 
is only partly limited to the training 
period. Special attention should be 
given, however, to these subjects so that 
all hygienists may be better prepared to 
do some educational work. 

From the teaching profession, another 
adverse criticism has come to the effect 
that hygienists are not trained as teach- 
ers, and are thus incompetent, and that 
they occupy a lower intellectual level be- 
cause they have not acquired a degree 
or a teacher’s certificate, and therefore, 
should not be permitted to give instruc- 
tion in the schools. 

Again we are placed on the defensive 
and while we must acknowledge the de- 
ficiencies in our course of instruction we 
say that the hygienists can even teach 
the teachers how to keep their teeth clean. 

The greatest educational opportunity 
that accrues to the dental hygienist is the 
half hour of individual instruction and 
inquiry while the dental hygiene service 
is being rendered, and the greatest bene- 
fit will accrue to the children when the 
messages conveyed are truthful and help- 
ful and honest and the impressions are 
made so permanent that good life habits 
are formed. 

Our duty is to so educate ourselves 
that we may educate the dental hygien- 
ists in a type of vocational service that 
will be of lasting benefit to humanity be- 
cause they constitute a very important 
educational factor in public health. 
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PRENATAL DIET AND ITS RELATION TO THE TEETH 


By ALFRED C. FONES, D.D.S., Bridgeport, Connecticut 


(Read before the American Dental Association, Cleveland, Ohio, September 10-14, 1923) 


UNDERSTAND that my subject is 

Prenatal Diet, and if we could only 

tell the story of prenatal diet in a 
five minute talk we could regenerate this 
country in two years! 

Think what we are producing as the 
physical aspect of the American nation. 
Ninety-seven per cent of our school chil- 
dren have decayed teeth and malocclu- 
sion, forty per cent have abnormal breath- 
ing tracts and posture defects, twenty 
per cent have infections of the skin, and 
smaller percentages have defective hear- 
ing, defective vision and flat feet. Think 
of the record. of contagious diseases 
among school children—as colds, whoop- 
ing cough, mumps, measles, scarlet 
fever, chicken pox and several others. 
No other animal existing compares with 
the physical condition of human beings 
in civilized communities. What is 
wrong with civilized man as an animal? 
Has he not both the medical and dental 
professions working for him to prevent 
these diseases and defects? Yes, but 
we have all strayed so far from the 
fundamentals of natural living that the 
combined knowledge of all the scien- 
tists does not keep us well, and does not 
prevent disease. The practice of pre- 
vention is so closely associated with dis- 
ease itself that we have come to believe 
in vaccination as the natural preventive 
of small pox, in cod-liver oil as the 
logical preventive for rickets, in pastuer- 
ization as the natural method of securing 
safe milk, in early orthodontia as the 
preventive for malocclusion, and in ex- 
tension of the cavity walls of a carious 


tooth to the sound enamel structure as 
dental prophylaxis! 

Valuable as these procedures are we 
are forced to the realization that not one 
of them is truly preventive. The funda- 
mental truth which we have lost sight 
of is the inherent ability of the body cells, 
under normal conditions, to build per- 
fect structures, and to establish and main- 
tain a natural immunity to disease. What 
must these cells have to build a perfect 
structure? The human body is made 
up of sixteen elements—and all animal 
and vegetable life contains the same six- 
teen elements, and even the soil is simi- 
larly composed, so that only by the most 
perverse and unnatural methods of pre- 
paring food can the human animal escape 
being perfectly nourished. It is man’s 
perversion of his natural food supply 
which, in my judgment, is the cause of 
ninety per cent of our physical defects. 

In order to have food that will not 
spoil, and that is, therefore, a good com- 
mercial proposition, the refiners take the 
essential life elements out of it and give 
us in exchange a product that we can 
keep for a year, if necessary, and we call 
it food. Can you think of any natural 
food—any fruit, vegetable, grain, milk 
or eggs that will not spoil? It is im- 
possible to name one for bacteria molest 
any food that nature produces, yet we 
eat hundreds of tones of degenerated and 
refined products that even bacteria scorn. 

White sugar, white flour, degerminated 
corn meal, corn starch, polished rice, 
pearled barley and patented breakfast 
foods galore from which practically all 
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the twelve mineral elements have been 
removed—and the lack of even one of 
these elements eventually means sickness 
and finallv death. These refined foods 
are useless for tooth formation since they 
are practically calcium free. 

In the formation of the human embryo 
the cells must get their building material 
from the blood of the mother, and the 
mother’s blood must obtain the sixteen 
life elements from the food she eats. She 
must get them from her daily dietary 
for if this fails to supply the elements 
necessary, her bones, her teeth and other 
tissues will be robbed of calcium and 
other elements to maintain the develop- 
ing child. Dentists are all familiar with 
the deterioration of tooth structure dur- 
ing pregnancy, and this is only one of 
the many unfortunate conditions develop- 
ing through ignorance of correct diet. 
The crowns of deciduous teeth are formed 
when the baby is born and the cusps of 
the six-year molars are in process of 
formation. Who made them? The 
mother, from the food she ate during the 
prenatal period. Did her food supply 
perfect building materials for teeth? Not 
if she consumed the usual American diet 
of meat, boiled potatoes, white bread, 
white sugar, pastries, tea and coffee. 
These common foods are practically cal- 
cium free and her child cannot possibly 
have sound deciduous teeth without cal- 
cium and phosphorus. We are trying 
to stop dental caries at the wrong end. 
We must get to the source which is dur- 
ing the prenatal and pre-school life. If 
you build a house, and put it on a weak 
foundation, if you substitute inferior ma- 
terials in the construction of it, you will 
expect to have a leaky roof, defective 
plumbing and other troubles. If we try 
to build a child’s body bv substituting 
refined and demineralized products for 
Nature’s food, we can expect the very 
defects which inevitably develop. 

Show me the deciduous teeth of a child 


and I will tell you the condition of the 
osseous tissue of that child. The factors 
which govern the calcification of the 
teeth also govern the calcification of the 
bone, and I believe that a defect like 
careous teeth can never exist as the sole 
imperfection in an otherwise healthy 
body. ‘There is not a tissue in the entire 
body that can be constructed or main- 
tained without the mineral elements in 
proper physiological balance. The per- 
version of the physiological balance 
found in the natural foods can result in 
an imperfect structure of any organ in- 
cluding teeth. 

If there is one message that I could 
bring you, it is to urge you to consider 
that imperfect tooth structure does not 
occur as a single defect, but that it is 
the index to the structure of the other 
tissues and organs in that body. This 
viewpoint places a tremendous responsi- 
bility upon the dental profession—it 
means education of the public not only to 
insure perfect tooth structure, but a 
sound and healthy body as well. What 
must we teach regarding prenatal diet? 
It can be made so simple that any one 
can understand it. The return to a 
natural diet means the consumption of 
liberal quantities of dairy products— 
clean raw milk (a quart a day for the 
expectant mother and the growing child) 
fresh butter and cheese, eggs, every vege- 
table and fruit, fresh and raw when 
possible, but unpeeled and served in its 
own juice when cooked (the juice of 
cooked vegetables contains the mineral 
salts). It means whole grain breads and 
cereals, with the bran and mineral ele- 
ments retained. It means natural sugars, 
as honey, figs, dates, raisins, real molas- 
ses, pure maple sugar and syrup. Such 
a diet supplies all essential elements for a 
perfect body, and the cells with their 
divine intelligence will do the rest. 

The truth about diet should be spread 
by every dentist whenever the opportunity 
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The introduction of courses 


presents. 
in dietetics into the public school cur- 
riculum will provide the largest field 


for improving the present conditions. 
Every girl going through the junior and 
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senior years of high school must have 
the training in dietetics, especially as ap- 
plied to prenatal and pre-school feeding, 
before we will have strong teeth and 
healthy bodies. 


TEACHING DIET TO SCHOOL CHILDREN 


By WINIFRED A. HART, R.N., D.H., Bridgeport, Connecticut 


(Read before the American Dental Association, Cleveland, Ohio, September 10-14, 1923) 


ODAY all over our country Health 
. Education is taking a prominent 
place in our schools, for with the 
tremendous number of defects found, 
upon medical and dental examinations, 
the country is awakening to the serious- 
ness of the situation and as the cause of 
many physical ills, as well as dental 
defects can be traced to an improper, 
demineralized diet, it is important for 
the welfare of the present younger gen- 
eration, and with the hopes of a better 
coming one that the children in our 
schools should be taught that wholesome 
foods to eat make strong healthy bodies. 
Teaching dietetics to children must be 
made interesting; ways and means of 
making the topic unusual must be found, 
it must be talked of on every appropriate 
occasion, and the teachings carried out 
whenever possible. One department or 
group of teachers in a school system can- 
not do this alone and be successful; all 
must work together. We have the 
hygienists giving the classroom talks, the 
department of manual arts directing the 
making of food posters, etc., the domes- 
tic science department giving practical 
instruction in cookery, and the important 
pivot around which all revolve, and to 
whom falls the task of co-relating all 
these teachings with regular class work-- 
the Classroom Teacher. 
The system we are following in Bridge- 


port, is, to have a different topic for each 
grade, stressing in the talks only one 
article of food in each of the lower 
grades. The means we use in interest- 
ing the children, are short talks, fairy 
stories, making posters illustrating a 
wholesome breakfast, dinner, or supper, 
food fun games, original mottoes to hang 
in the classrooms, songs about foods to 
be sung by the entire class, nutrition 
and cookery classes, all planned with re- 
spect to the age and grade of the chil- 
dren. For instance we have the slogan 
for Grade 1 “A quart of milk and an 
egg a day” and talks given about where 
milk comes from, the necessity of its be- 
ing clean, how an egg a day is better 
than eating so much meat, but devoting 
most of the lesson to milk and how good 
it is for little children. Grade 2 has the 
subject “Sugar Refined and Natural” 
for here we find the greatest percentage 
of candy eaters. Grade 3, “Vegetables” 
the large amount of minerals they con- 
tain. Grade 4, “Exercise in Sunlight 
and Rest in Fresh Air” showing how 
necessary these are to help in the proper 
digestion of food. Grade 5, all foods, 
the principals they contain and what 
each element does for the body. Grades 
6, 7, 8, practical work in the domestic 
science kitchens, learning how to use 
whole grain products not only for bread. 
muffins and cereals, but cake, cookies, 
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gingerbread, etc., the preparation of vege- 
tables by steaming, or casserole dishes 
to retain their mineral content and the use 
of brown sugar, molasses and honey in 
place of refined white sugar. 

Carrying out the dietetic program in 
the High School is again done in the 
domestic science department, in the re- 
cess and noon lunches served in the 
lunchroom, and now we are planning a 
series of talks for the senior girls on 
prenatal and infant feeding, for here we 
have the prospective mothers of the com- 
ing generation. 

Some of you may raise the ques- 
tion, why teach the children what they 
shall eat when it is the mothers who 
prepare the meals, but we cannot 
reach the mass of mothers, and those 
of you who come in contact with children 
know that to them teacher’s word is law, 
and if teacher interests Johnnie to brush 
his teeth he will do it without his mother 
having to tell him every time it is neces- 
sary, and if he is interested in what are 
the wholesome foods to eat to be a good 
athlete, he will go home and demand 
those foods in no uncertain terms, and 
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he is generally persistent enough to get 
what he asks for. 

I could tell you innumerable stories of 
the results of this teaching if I had the 
time, but a very recent one that was 
brought to my attention will illustrate my 
point. There were three children from 
one family attending school; the various 
hygienists had been giving food talks 
in the classrooms. After a short time 
when they sat down to a meal they ana- 
lyzed it to see if all the food principals 
were provided, and after two meals in 
succession had been served in which they 
recognized only protein, carbohydrates, 
and fats, there was much protesting, and 
asking for minerals. So the mother 
came to school for help saying if we 
were going to teach the children these 
things what were we going to do to help 
the mothers plan the meals, for she had 
never been taught about foods when 
she went to school. 

And so the work goes on and we are 
planning for a better and healthier com- 
ing generation, with fewer physical and 
dental defects by “Teaching Diet to 
School Children.” 


INDUSTRIAL DENTISTRY 


By E. L. PETTIBONE, D.D.S., Cleveland, Ohio 


(Read before the American Dental Association, Cleveland, Ohio, September 10-14, 1923) 


WANT to interest you in the youngest 
member of the mouth hygiene 
family—Industrial Dentistry. I want 
to appeal to you to learn what has been 
done and what should be done by you 
to further the establishment of Indus- 
trial Dental Dispensaries in your state. 
You will notice, if you will examine 
the map of the Health Exhibit of the Na- 
tional Association of Industrial Dental 
Surgeons, that there are over one hun- 
dred dental dispensaries in the coun- 


try, and you will further notice that 
twenty-six of these are in the state of 
Ohio. The reason for this is that in 
1916-1917, Frank Casto, who was then 
President of the Ohio State Dental As- 
sociation, had changed the name of our 
Oral Hygiene Committee to the Indus- 
trial Educational and Mouth Hygiene 
Committee, and requested that we make 
a special study of Industrial Dentistry. 
The Committee visited and studied the 
Industrial Dental Dispensaries of several 
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states and then prepared themselves to 
sensitize the dentists of the state to In- 
dustrial Dentistry. 

Our plan was to interest the manager 
or owner of the plant, through his family 
dentist and then through a conference 
with the Welfare Director to try to in- 
terest him in the idea of.a plant dental 
dispensary. 

It might interest you to know that the 
efforts of the Committee in Dayton re- 
sulted in the establishment of the Na- 
tional Cash Register Dental Dispensary. 
Reproduction of their work in dental 
dispensaries you will find in the Health 
Exhibit. 

Those of you who failed to hear 
Ralph W. Elliott of the Mouth Hygiene 
section had better write Dr. King and 
have him mail you a reprint as soon 
as it is published, and you who failed 
to hear Henry Banzhaf’s paper on 
Dental Education and Industrial Clinics 
certainly have much to hear. 

Dr. Banzhaf’s plan on co-operation 
with Dental Clinics, as worked out in 
Milwaukee, is certainly ideal. This can 
be adopted in any industrial city, and 
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like any Industrial Clinic should prove 
to be not only a humanitarian institu- 
tion but will render service to the com- 
munity that has not been rendered in 
any other way and will be a wonderful 
help to the dentists of the community. 

The Council on Mouth Hygiene and 
Public Instruction of the American Den- 
tal Association and officers and members 
of the National Association of Dental 
Surgeons and the officers of the National 
Safety Council are willing to co-operate 
with you in any effort you may make in 
work to establish Industrial Dental 
plants. 

I cannot, in six minutes, tell you much 
about Industrial Dentistry, but I shall 
be glad to include any of you with the 
large number of dentists who have asked 
me to write them “All You Know About 
Industrial Dentistry.” 

Industrial Dental Dispensaries are the 
agencies you should be especially inter- 
ested in to carry forward the slogan— 
“Industry Recognized a Decade Ago.” 
The past fifty years have been spent 
in perfecting machinery and the next 
fifty years should be spent in perfecting 
the human machine. 


IN NEW ORLEANS 


By HAIDEE WEEKS GUTHRIE, D.D.S., New Orleans, Louisiana 


(Read before the American Dental Association, Cleveland, Ohio, September 10-14, 1923) 


in New Orleans was established 
in the New Orleans Dispensary for 
Women and Children in 1914. The 
Clinic was for the worthy poor without 
regard to race, creed or color. From May 
1914 to April 1915, 784 children were 
given attention. In 1919, 1500 children 
in the immediate neighborhood consti- 
tuted the clientele. 
The second Clinic in 1917 was an in- 
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dustrial clinic established in a cotton 
mill. This Clinic cared for the adult 
members of the families of the children 
in the dispensary clinic. These patients 
of course worked in the mill. 

The care and study of these indus- 
trial workers gave insight to a socio- 
logical point of view that would proba- 
bly not have been ascertained otherwise. 
It convinced me of the necessity of the 
Social Worker. 
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I had agreed to organize and remain 
with them for a year. It was the first 
year of our entrance in the World War. 
From this Clinic 392 men had their 
mouths put in perfect order and were 
accepted for service. These men had 
previously been rejected on account of 
dental defects. 

The pressing demand for “prevention” 
in the child’s mouth being of more im- 
portance than the “repair” in the adult’s 
mouth, prompted me to resign the in- 
dustrial clinic and give all my spare time 
in trying to save the child’s teeth. 

The third Clinic was established May 
1920 by Mrs. Ed Rosenberg as a Me- 
morial to her mother, Mrs. Bertha Goetz, 
and given to the Child’s Welfare. It 
is called the “Bertha Goetz Center.” 

The children who belong to this center 
are of a higher type than those who came 
to the dispensary Clinic. 

An unused school building has been 
loaned the Child’s Welfare for this 
Center. Here we began to concentrate 
all the prenatal cases in the city which 
came to the attention of the Child’s Wel- 
fare for examination and treatment of 
all mouth conditions. 

Ninety-five per cent of these cases had 
pyorrhea. Sixty per cent did not have 
a toothbrush. 

The old superstition “A tooth for a 
child” had been instilled in the minds of 
the majority of these cases; many would 
rather suffer with abscesses than have a 
tooth extracted, because “the baby would 
surely be born with teeth” if the mother 
had a tooth extracted. 

By lectures to the mothers we soon 
gained their confidence. Many mothers 
came to the Dental Clinic during the first 
months of pregnancy before going to the 
obstetrician. The mother’s mouth is put 
in condition and each week she is visited 
by the nurse in her district to see that 
she is giving the care she should to her 
mouth. 


The dentist who is teaching “preven- 
tion” by taking care of the child’s mouth 
cannot, take care of the child’s mouth 
alone. Prevention must start with the 
mother during the first months of preg- 
nancy. 

At this Center we started a venereal 
clinic for the mothers and children. 
Many clinical symptoms, geographic 
tongue, fused teeth, retained teeth, ab- 
normal fifth cusp, abnormal frenum, gave 
rise to the question “Why should these 
conditions exist?”’ Wasserman reactions 
were made, and a Venereal Clinic started. 
The majority of our cases to whom we 
gave specific treatment greatly improved. 

The cases which clinically presented 
the symptoms of syphilis, where the 
Wasserman was not positive, were also 
given treatment and marked improve- 
ment was noted. 

In November 1920 the fourth Clinic 
containing a Forsythe Unit was donated 
by Mrs. Susie Richardson for the Child’s 
Welfare. This Clinic is also located in 
another part of our slum district. The 
work here was limited at first to the pre- 
school age; all the pregnant mothers and 
suspected syphilitic cases were sent to 
the “Bertha Goetz Center.” We are now 
caring for the child through the third 
grade in this Clinic. 

The fifth and most interesting Clinic 
was made possible by Mrs. Maurice 
Stern in February 1921 as a Memorial to 
her husband. This is at Kingsley House, 
the oldest settlement house in the city 
of New Orleans. Kingsley House is to 
New Orleans what Hull House is to 
Chicago, and the Henry Street Mission 
is to New York. 

The children belonging to Kingsley 
House have been my patients for nine 
years. In some of these families I 
have had four generations of patients. 
Some of the great-grandmothers were my 
patients at the Dispensary in 1914. It 
is compulsory for every child whe be- 


t 
V 
a 
a 
a 
N 
to 
SC 
Ww 
m 
ti 
a 
tw 
we 
tie 
of 
af 
in 
| Cl 
He 
dri 
no 
Cli 
im 
dre 
gra 
the: 
tent 
con 
we 
not 
me 
had 
Cli 
and 
case 


Guthrie-—Mouth Hygiene in New Orleans 


longs to Kingsley House to come to the 
Dental Clinic. We have a summer 
home, Camp Onward, on the Gulf Coast 
for the Settlement. No child is allowed 
to go to Camp for his annual two weeks’ 
vacation, unless his teeth are in perfect 
condition. We have never had a tooth 
ache in Camp since the establishment 
of our first Clinic. 

In our Kingsley House Settlement we 
also have the New Orleans Day Nursery. 
The children in the Nursery range in 
age from birth to eight years. These 
Nursery children come by appointment 
to the Clinic, some every two weeks, 
some every six weeks, some every eight 
weeks. We determined these appoint- 
ments by the mental condition of the pa- 
tient and by the child’s susceptibility 
and immunity to caries. 

In the day nursery fifty children be- 
tween the ages of two and four years 
were watched for two years and no cavi- 
ties existed in these mouths at the end 
of this time. 

Each child has his toothbrush and 
after each meal he goes to the fountain 
in the yard and brushes his teeth. 

At the first visit of any child to any 
Clinic he must have his brush with him. 
He is given a thorough toothbrush 
drill. At the second visit, if he has 
no toothbush, he is dismissed from the 
Clinic. 

The Paulding School, which is in the 
immediate neighborhood, sent fifty chil- 
dren from the kindergarten and first 
grade for examination. Forty-three of 
these children did not need dental at- 
tention. Their mouths were in perfect 
condition. Of the remaining seven, four 
were new in the neighborhood and did 
not belong to the Kingsley House Settle- 
ment. The forty-three children, who 
had perfect mouths, had belonged to the 
Clinic since birth and had had regular 
and systematic care. 

We have to date more than 11,000 
case records. ‘These records show age, 
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sex, race, weight, nutrition, condition 
of saliva, and the history of previous 
infection. 

The grade in school and whether or 
not the child was a “repeater,” the 
number of deciduous and permanent 
teeth present, as well as the existence of 
cavities, abscess and sinuses, and their 
location, were noted in every case. 

Special dycrasias, when _ existent, 
were also noted, as well as geographic 
tongue, abnormal frenum, fifth cusp, and 
fused teeth. 

Roentgen findings and the results of 
Wasserman’s reactions were also re- 
corded when these examinations were 
made. 

The condition of the lymphatics and 
of the adenoids and tonsils were noted. 

The shape, size and condition of the 
deciduous and permanent teeth often en- 
ables us to aid the pediatrist in a diag- 
nosis. The retarded absorption of the 
deciduous teeth always requires an ex- 
planaticn. 

The value to the community where 
we have Dental Clinics is unlimited. 
Statistics will bear me out that where 
we have established Dental Clinics we 
do not have the epidemics of child’s dis- 
eases as we used to have in our Settle- 
ment Districts. 

_The “repeaters” are improved from 
ninety per cent to ninety-five per cent, 
which is of tremendous importance from 
a financial standpoint. 

As far as the social workers were able 
to observe them, there was a marked 
reduction in the number of cases of in- 
fectious diseases in the children who be- 
longed to the Clinic. 

The value of the Dental Clinic to the 
child is incomparable. In 1914 we re- 
corded a condition of ninety-nine per cent 
of defective teeth: eighty per cent decay 
in permanent teeth, forty per cent of the 
children between the ages of seven and 
nine had lost their first molars, and 
ninety-eight per cent did not own a tooth- 
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brush. A recent examination in 1922 
and 1923 of the children who belonged 
to the Clinic shows an improvement. 
Sixty-six per cent defective teeth, forty 
per cent decay in the permanent molars, 
15 per cent had lost their first molars, 
twenty-three per cent had no _tooth- 
brushes. 

The value of a Dental Clinic to the 
operator of a Clinic, and to the profes- 
sion of dentistry, is without limit. Where 
can we find a better supply of material 
than in our Clinics? We may each of 
us have an extensive practice, more than 
we can take care of, but in twenty years 
of a private practice, we could not do 
the research work we can do in one year 
in a well-organized Clinic. 

No Clinic can be successfully run 
without the training and co-operation of 
the Welfare nurses. She sees the home 
conditions of the patient, does the follow- 
up work, keeps the records and returns 
the patient at the stated time for re- 
examination and treatment. 

My work in my Clinic in the nine 
vears, has enabled me to study the con- 
ditions of “Ulcerative Stomatitis.” 

Ulcerative stomatitis occurred with 
greater frequency among the children 
who came from the parochial (religious) 
schools. These patients were all isolated 
in the hospital and treated on the basis 
of using bactericidal measures directed 
against an anaerobic organism. No deaths 
occurred; several cases of marked de- 
formity, as the result of extensive opera- 
tive procedure necessary to get rid of 
the infection resulted. 

In cases of ulcerative stomatitis, it is 
our practice to substitute a dichlora- 
min-T solution in water, 1:1,000, for the 
physiologic sodium chlorid; and a mix- 
ture of potassium chlorate, hydrochloric 
acid and glycerin is given internally, 
every two hours, with a nourishing diet. 

We find more of these cases during 
the months of Januarv and February. 
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following the usual winter diseases in 
this climate, when the resistance is low 
and there has been poor or very scanty 
nouishment and no mouth hygiene. In 
eighty per cent of these cases there was 
great loss of both hard and soft tissue. 
Our cold weather begins in November 
and December. The infections which 
are continued through six winter months 
in the children in a more northern 
climate are experienced by our children 
during only two months, November and 
December. The children lack the neces- 
sary green vegetables and fruits during 
these months, and the milk is less rich 
and more expensive. ‘There is a relative 
deficiency of fat-soluble A vitamins and 
water-soluble B vitamins during these 
months. This, while not producing ac- 
tual lesions of scurvy, certainly is a 
factor in bringing about an impairment 
of nutrition sufficient to account for the 
diminished cell resistance, a predispos- 
ing cause, at least, of the more extensive 
ulcerative processes we see during the 
winter months. 

Two special groups of children were 
studied; one group known to be tubercu- 
lous and one made up of proven subjects 
of syphilitic infection. These were ob- 
served to determine the value of thorough 
dental care in these conditions. In the 
tuberculosis group, ninety-five per cent 
ot the deciduous teeth had to be re- 
moved before the eighth vear on account 
of abscesses. In the syphilitic group, 
only forty per cent had to be removed. 
More cases of retarded absorption of the 
deciduous roots and later eruption of 
the permanent teeth were noted in the 
syphilitic group than in the tuberculous. 
In nine cases of the sixty, at the thirteenth 
vear, I had records of roentgenograms 
made to determine the condition of the 
deciduous roots. The roentgenograms 
disclosed a beginning absorption. In 
these nine cases the ten deciduous teeth 
(right and left upper and lower first and 


second deciduous molars) were ex- 
tracted, first on one side, upper and 
lower, and then, in about six weeks, on 
the opposite side. In a few months the 
permanent teeth were erupted in correct 
position. 

It has enabled me to study “The Rela- 
tion of the growth and the shedding of 
the deciduous teeth and the eruption of 
the permanent teeth; that the majority 
of the fused teeth are found in syphilitic 
children; that the eruption of the first 
permanent molar in our climate is from 
eight to twelve months earlier than in 
the Northern States.” 

The question of whether or not we have 
a change in the organic and inorganic 
structure of the tooth after the comple- 
tion of the roots is now being studied. 
Is the condition of the structure of the 
tooth in the mouth of the pregnant 
woman different during the period of 
pregnancy than at any other time? 

Why do many scientists try to prove 
now that the tooth structure is “deficient 
in calcium, due to lack of fat-soluble 
A vitamins or water-soluble B?” Many 
of us will take for granted that these 
research workers are correct when we see 
the guinea pigs and rats exhibited as 
their experiments. Now, we can experi- 
ment on children in the same family. 
We can have families where there are 
twins and experiment. In my records 
the “decalcification” is not due entirely 
to diet. 

I have records of eleven cases, showing 
this deficiency, seven of which show a 
marked hypothyroid condition. Of the 
eleven, six are twins, and were selected 
because of the almost perfect normal 
mouth of one twin and an abnormal 
condition in the mouth of the other twin. 
These twins have had the same diet since 
birth; the same food was prepared and 
eaten by both the twins and yet the 
marked difference in the conditions in 
the mouth. 

In the hypothyroid cases we do not 
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have the co-operation of the patient who, 
typical of his condition, is slow and lazy 
and does not give his teeth the proper 
care and attention that a normal patient 
does. We find again in these cases of 
hypothyroid that it is nearly always ac- 
companied by a viscid, mucid saliva, 
which makes it much more difficult to 
keep the mouth clean. 

The interesting work we can do for our 
information and education, the improve- 
ment in our technic in all our operative 
procedures, would more than warrant 
us to maintain Clinics. 

In February 1915 I was appalled 
by the epidemic of a mouth condition 
in one of our institutions. I called into 
consultation the physician in charge, who 
pronounced the condition “Noma.” I 
knew the condition was not Noma. I 
sought advice from one of our own be- 
loved dentists, and his reply to me was, 
“T don’t know, you see more children of 
that age in one month in your Clinic 
than I have seen in forty years of my 
private practice;” and so we gain for 
ourselves, and are able to give to our 
profession what we could never know 
from our private practice. 

I stand before you today grateful for 
a certain temperamental endowment of 
vitality with good health, which has en- 
abled me to personally see the very large 
number of patients in these Clinics and 
in private practice. 

Help offered in the administration, by 
the Child Welfare, and Welfare Nurses 
and Social Workers, has enabled me to 
keep records, which though not abso- 
lutely complete, contain all essential data 
regarding the child. 

Success in managing a child’s Dental 
Clinic depends on the return of the child 
regularly for examination, inspection 
and treatment. 

The feeling of mutual interdependence 
can be achieved best by placing the Clinic 
near the child’s home. A location near 
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his home makes the task easier for the 
Welfare Worker, and economizes the 
time of the Dentist. Without the les- 
sons in “prevention” and instructions to 
the children in prophylaxis, and without 
the close liaison between the Social 
Workers and myself, it would have been 
impossible for me to accomplish what I 
have in the nine years of the existence 
of these Clinics. 
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I am grateful to the friends who 
trusted in my ability and were sufficiently 
interested in the work to have supplied 
the funds which were necessary to es- 
tablish these Clinics. 

I am grateful for the opportunity 
which has been mine to have started 
these Clinics for the “prevention of den- 
tal disease” in the mouths of the children 
in New Orleans. 


HOW TO FINANCE A LOCAL CLINIC 


By GRANT H. SMOCK, D.D.S., Erie, Pennsylvania 


(Read before the American Dental Association, Cleveland, Ohio, September 10-14, 1923) 


HE only easy thing about a dis- 
T pensary is getting the money, but, 

our relation to this money must 
first be clear. 

Where there is a financial problem, 
there is always another one back of it 
and that problem is Understanding. 
They say a woman is behind all trouble. 
Her name is Miss Understanding. The 
moment people understand a proposition, 
if it is good, they are for it. 

People respect us as a health giving 
profession more than we realize. They 
still have some of the old time reverence 
for the priest-doctor, and respect us even 
more than we deserve. If the profession 
is united, the community will follow. 

Civilization has damaged the bodies 
of our youngsters and civilized men must 
pay the price. 

All constructive work is preceded by 
inner communion with one’s Good Spirit, 
studying God's plan with men and getting 
right one’s self. 

Manv dispensary propositions have 
been killed by the dentists themselves, 
many communities having shown them- 
selves more willing to furnish money 


than dentists have been to handle dis- 
pensaries, in an altruistic way. 

In other words, financial backing will 
just as strong as the spirit and char- 
acter of the men striving for the dis- 
pensary. 

When the profession of your town is 
ready, go to whatever group seems most 
logical—your school officials, directors 
of Community Chest, or City Council. 
Go first to the individuals, not to the 
group. A good dinner, a cigar, and an 
evening spent with one of them at a time 
will usually suffice, but, be concrete and 
know the subject first yourself. 

Personal contact with one man will 
do much, but, abstract talk to a group is 
weak in comparison. 

Sell the idea to your Superintendent of 
Schools, then to each member of the 
board in private conference. Never talk 
to a man until you know your subject, 
and unless he knows you and knows 
what your talk is worth. 

If you don’t know Mr. Jones, whose 
support you need, and he doesn’t know 
you, get someone whom he does know 
and trust, to talk to him—even if it 
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takes a month to prepare your man to 
hold the conference wi‘h Mr. Jones. 

Be prepared to tell hard-headed busi- 
ness men the policies of the proposed 
dispensary—who will be the patients, 
who will do the work, who supervise, 
what it will cost, and also what it will 
save. 

Create demand, pzople will pay for 
anything if they want it. 

If a dispensary is a success, and grows 
with increased funds, the profession must 
retain absolute control of it, and not 
dump it into the hands of politicians. 

This work should, and eventually will, 
be all financed out of the taxes, but, if 
your school board is deaf to you, start 
something with your community chest, 
or whatever semi-public body you can 
connect with. Show them that the com- 
munity is caring for all other needs of 
the poor—rent, food, fuel, clothing, 
everything in fact, except health, yet, an 
actual saving will be made by restoration 
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to health of many who could thus become 
self-supporting. 

This is not the burden of the physician 
or dentist, but of the public. The com- 
munity is doing everything else, they 
should do this. The public believes in 
free bridges, schools and paved roads, 
but they do not expect the contractor 
or teacher to furnish them without pay. 

This dispensary proposition is not a 
paper wad to be shot at a school board 
and forgotten. It is a wonderful seed 
which must be planted in whatever soil 
you have at hand, and, if watered and 
fertilized, will always grow and _ bear 
fruit. 

To summarize: Educate yourself and 
your profession, show the need to the 
proper authorities until they understand, 
then nurture the plant with fidelity. 

The community will support you with 
money, if there is understanding. Money, 
hearts and brains will pleasantly agree, 
when I know you and you know me. 


A DENTAL WELFARE WEEK 


By REA PROCTOR McGEE, M.D., D.D.S., Pittsburgh, Pennsylvania 


(Read before the American Dental Association, Cleveland, Ohio, September 10-14, 1923) 


66] BEG your pardon,” said the lady 
collector timidly, “but would you 
please help the Working Girls’ 

Home?” “Certainly,” replied Dr. King, 

“but who are the girls, and where do 

they live?” 

I presume in speaking of Dental Wel- 
fare Week, you would like to know just 
when this week is and whose welfare is 
involved? The week has not yet been 
chosen. Any one of the fifty-two weeks 
will do, except the one between Christmas 
and New Years. 


In this week every Oral Hygiene Com- 
mittee in America should arrange a series 
or programs, either with or without the 
assistance of other public welfare so- 
cieties, and by every means in their 
power, teach the people in the community 
the basic facts in regard to the im- 
portance of mouth hygiene. We all 
realize that the repair of dental defects 
can never be accomplished, except for 
the few, and if we are to improve the 
oral condition of the people of this 
country, we must teach them to prevent 
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mouth disease. I believe the time will 
very shortly come, when in civil life as 
in military life, we shall consider the 
presence of preventable disease a punish- 
able offense. The first asset of any na- 
tion is the health of its people, and we 
must bring home the realization that 
preventable diseases bear the same rela- 
tion to health, that counterfeit money 
bears to the real thing. It is, therefore, 
up to us as a profession to do more in 
the future than we have done in the past 
in hygiene education. We must not only 
educate the people, but we must educate 
ourselves, and this can be done best, I 
believe, by an intensive organization of 
all the American Oral Hygiene Com- 
mittees being brought into contact under 
the leadership of the American Dental 
Association. 

These hygiene committees, if they were 
in intimate contact with each other and 
responsible only to the American Dental 
Association, could increase their effective- 
ness by leaps and bounds. At present, 


the efforts have been purely local, and 
many difficulties have arisen from time 
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to time, which could have been pre- 
vented if we had had a national organi- 
zation for the purpose of stimulating 
Oral Hygiene effectiveness. This or- 
ganization would be the repository for 
all our information on the subject, so 
that when our plans and problems have 
been worked out, they would be available 
for others to use; an organization which 
would be able to prepare and distribute 
slides, charts and skeleton lecture forms 
and information as to how to prepare 
exhibits; also, an organization of this 
kind would be able to solicit and distrib- 
ute funds in a way that cannot now be 
done by the local organizations. 

The printing of charts, of examina- 
tion blanks, and of all the things that 
go to make up an Oral Hygiene Clinic 
could be handled at one point, with the 
greatest of economy and with a minimum 
of waste, even if it were not desirable to 
put on a week of intensive effort, there 
would be no less need for the organiza- 
tion of an Oral Hygiene body which 
would cover the entire United States, and 
which would be responsible only to our 
National Organization. 


REPORT OF COMMITTEE ON DENTAL NOMEN- 
CLATURE 


By L. PIERCE ANTHONY, D.D.S., Philadelphia, Pennsylvania 


(Read before the American Dental Association, Cleveland, Ohio, September 10-14, 1923) 


OUR Committee begs to report as 
follows: In the report last year 
the committee set forth quite ex- 

plicitly the objects and purposes of the 
committee, and while we have been criti- 
cized for not strictly adhering to our 
expressed purposes and objects, we feel 
that on the whole the work of the com- 
mittee has met with general approval 
in the profession. 

In some of the words we recommended 
last year it seemed expedient to com- 
promise with a strict interpretation of 
our declared course, and accept and rec- 
ommend some words which have found 
permanent place in our literature by 
association and long usage, but which 
do not conform in the strictest sense 
to the demands of scientific nomencla- 
ture. We have not lost sight of the fact 
that usage is the most potent factor in 
the development of language, and for 
that reason we have recommended prac- 
tically a status quo in the case of some 
words that are possibly not etymolog- 
ically sound, but whose value and status 
have already been determined by usage. 

For the most part, however, the ob- 
jections raised have been mostly of a 
personal nature, by which we mean that 
individuals have objected to the use of 
a particular word because of some per- 
sonal prejudice. And that impels us to 
repeat what we said in the last report, 
that personal prejudices will have to be 
subordinated if we are to make any 
progress toward the goal of a compre- 
hensive nomenclature. 

In this connection we wish to comment 
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on a criticism of the work of the com- 
mittee offered by the Committee on 
Nomenclature of the American Institute 
of Dental Teachers. In commenting on 
the report offered last year the committee 
of the Institute says, “the committee em- 
pirically states that these complicated 
terms (the list of words recommended 
last year) shall supplant the simpler and 
more commonly used forms,’ and the 
said “committee questions the propriety 
of the publication of any such manda- 
tory list of terms unless the teachers and 
writers of this country have had an op- 
portunity to express their opinion for or 
against their adoption.” 

Your committee disclaims any inten- 
tion of mandatory action and is fully 
conscious of the fact that any action by 
the committee on the question of use 
of words, even though indorsed by the 
American Dental Association is subject 
to the approval of the individual. The 
committee was not conscious of promul- 
gating an edict under the strong language 
of “shall; we merely recommended the 
use of words as preferable in our minds 
to those now in use, with no intention 
or thought of arrogating to ourselves any 
compulsory powers. 

As to the propriety of publishing a 
list of words without first approval by 
the teachers and writers of the country, 
our definite conviction is that this ap- 
proval or otherwise will in the nature 
of the case determine the final adoption 
of the words into our nomenclature. 
Conspicuous examples in proof of this 
assumption are found in the manner in 
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which all previous reports of this nature 
have been received by the profession. 
The function of the committee as we see 
it is in a directive and suggestive ca- 
pacity—the final status of any and all 
words to be determined by the usage of 
dental teachers and writers as well as 
other s1embers of the profession. 

The action of the committee is not 
intended or desired to be as the laws of 
the Medes and Persians, and an example 
of this is furnished in the presentation 
this year of the word ‘“pedodontia” to 
take the place of ‘“‘pediadontia” offered 
last year. While pediadontia has been 
in use for some years and has become 
fairly well established, in deference to 
the action of the society representing 
this phase of dentistry, and because of 
its sounder derivation, we recommend 
the word they have unanimously adopted 
to designate the specialty that has to do 
with the treatment and care of children’s 
teeth. 

Much discussion has arisen during the 
year calling for recommendations on the 
words “‘cast,” ‘‘model,” “articulation,” 
and “occlusion.” 

With regard to the use of “model” in 
referring to the reproduction of the jaw 
in plaster or other material, we believe 
it to be in accord with the broad meaning 
and use of the term. A model is an 
object representing something to be 
made or something already existing; a 
material pattern of natural size or in 
miniature. 

With regard to “occlusion” we feel 
that the word is gradually taking the 
place of articulation, the latter being 
acknowledged by all to be objectionable 
and incorrect in referring to the occlusal 
relations of the teeth. The Committee 
on Nomenclature of the old American 
Dental Association, as far back as 1896 
recommended the substitution of oc- 
clusion for articulation, but it seems to 
have taken all these years for usage to 
finally begin to determine its status. 

We offer for adoption the word “‘oc- 
clusion” with a more comprehensive 


definition, and also “articulation,” to 
be used in a more restricted sense. 

Some objection has been raised to the 
termination “clasia” to mean “breaking 
down,” on the ground that the original 
Greek word “‘klassis” means to break in 
the sense of breaking a twig or limb of a 
tree. This latter is its meaning, but it 
also means breaking up into parts, as 
the breaking up of a clod of dirt, and 
it reguires little literary license to allow 
its use in the sense we have used it. 
Our own application of the termination 
we believe to be in accord with its use 
in the well-established words of osteo- 
clasia, osteoclast, odontoclast, etc. 

The word “buccal” we recommend to 
be used only as relating to the cheek, 
because of the confusion arising in its 
use in medical nomenclature when ap- 
plied to the oral cavity as a whole and 
in dentistry as applied to the surface of 
teeth according to Black’s method of 
nomenclature. 

There has for years existed consider- 
able confusion in designating the inner 
and outer surfaces of the teeth of the 
denture as a whole. The word “lingual” 
adopted some years ago serves the pur- 
pose so far as the inner surfaces are con- 
cerned, and we recommend the word 
“facial” to designate the outer surfaces 
of the teeth of the denture as a whole 
in preference to the two terms “buccal” 
and “labial” when used jointly for this 
purpose. 

It is not intended that the word 
“facial” shall supplant the words “buc- 
cal” and “labial” except to designate the 
buccal and labial surfaces of the teeth 
collectively. 

We would again call attention to the 
careless use of the term “dead teeth” to 
designate “pulpless teeth.” Recently 
there appeared in the Journal of the 
American Medical Association an article 
by a dentist, throughout which he re- 
ferred to nulpless teeth as “dead” teeth. 
Dead teeth can have only one meaning 
to the medical man, and such careless use 
of terms on our part we believe to be 
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largely responsible for the prevalent atti- 
tude of the medical profession toward 
so-called “dead” teeth. 

There are other phases of our nomen- 
clature than the suggested use of words 
that the committee would call to your 
attention. We would recommend that 
the careless method of indicating size by 
comparison with some commonplace ob- 
ject of indefinite size, such as the size of 
a hen’s egg, a robin’s egg, a pea, walnut, 
etc., be abandoned and size be specifi- 
cally stated either in the English or 
metric system of measurement. 

We would also recommend the follow- 
ing spelling of the words enumerated: 
gage, mold, dentin, disk, anesthesia, 
pyorrhea, septicemia, pyemia, anemia, 
edema, etc.; in the case of the latter 
words because of the general tendency 
to drop the first letter in both the Latin 
diphthong ‘‘e”’ and the Greek diphthong 
“oe,” occurring in words other than as 
the termination. 

We would again reiterate our convic- 
tion that there is no objection to the 
adoption and use of words of mixed 
Latin and Greek origin, in order that 
we may avail ourselves of the full ad- 
vantage of these languages as the basis 
of our terminology; any other attitude 
would compel the abandonment of hun- 
dreds of words now in use and the sub- 
stitution of new ones that would add ma- 
terially to the confusion already existing 
in our nomenclature. 


List oF Worps RECOMMENDED 


alveolectomy (L. alveolus + Gr. ektome, ex- 
cision). Excision of a portion of the 
alveolar process. 

alveolotomy (L. alveolus + Gr. tome, tem- 
nem, to cut). Incision into the alveolus 
of a tooth, as for locating the end of a 
root of a tooth. 

anesthesia. Preferable to anethesia. 

apicoectomy (L. apex, gen. apicis, the end 
Lof a tooth root] + Gr. ektome, excision.) 
The operation of excising the end of the 
root of a tooth. To be used in preference to 
apectomy; apiectomy; apicectomy. 
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articulation. The arrangement of artificial 
teeth to conform to the requirements of the 
edentulous space or spaces which they are 
to occupy, and to adequately serve the pur- 
poses of the natural organs which they are 
intended to replace. Note: Articulation 
refers to the actual placing of artificial 
teeth, one by one, into the required posi- 
tion; but articulation is not to be used 
to describe the occlusal relations of arti- 
ficial teeth after they have been so ar- 
ranged. 

artificial denture. structure supplying 
missing natural teeth in whole or in part. 
To be used in preference to plate. 

bicuspid. To be used in preference to pre- 
molar. 

bridgework. A partial denture retained by 
attachments other than clasps. 

bridgework, fixed. Partial dentures retained 


with crowns or inlays cemented to the 
natural teeth, which are used as abut- 
ments. 


bridgework, removable. Partial dentures re- 
tained by attachments which permit the 
removal of the denture. Usually the at- 
tachment is in two parts, one part being 
cemented to the natural tooth or its root 
and the other being a permanent part of 
the denture. 

buccal (adj.) (L. bucca, cheek). Relating 
to the cheek. It is suggested that this 
word be confined to the above meaning. It 
is used now incorrectly, principally in medi- 
cine, to indicate the mouth cavity. 

calculus, pl. calculi (L.). A_ stone-like or 
calcareous concretion formed in any part 
of the body. To be used in preference to 
tartar. 

casting (n. and v.) Noun—A metallic ob- 
ject formed in a mold. Verb—The act of 
forming metal in a mold. 

cementum. To be used in 
cement. 

centric occlusion. Contact of the teeth when 
the jaws are closed in the position of rest. 

cervical (L. cervix, neck). To be used in 
preference to gingival as relating to the 
anatomical neck of the tooth, 

partial denture retained 


preference to 


clasp denture. A 
with clasps. 

conduction. To be used in preference to 
conductive, as in conduction anesthesia. 

cuspid. To be used in preference to canine. 

deciduous (adj.). To be used as designing 
the teeth of the first dentition, in prefer- 
ence to the terms, temporary, milk or baby. 

dentural (adj.) (L. dens, dentis, tooth). 
Relating to the denture. 
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dowel. A metal post or pin used in attach- 
ing an artificial crown to the root of a 
natural tooth. To be used in preference 
to pivot. 

eccentric occlusion. Contact of the teeth in 
the excursive movements of the mandible. 

endocrinodontia (Gr. endon, within + krin- 
ein, to separate + odous, tooth). The study 
of the internal secretions in their relations 
to the teeth. 

facial (L. facies, face). Term to be used to 
designate the outer surfaces of the teeth 
collectively. 

first molar. ‘To be used in preference to six- 
year molar, or sixth-year molar. 

fissure. A fault in the surface of a tooth 
caused by the imperfect joining of the 
enamel of the different lobes. To be dis- 
tinguished from a groove or sulcus. 

full denture. A structure replacing the full 
number of natural teeth of both jaws. 

functional occlusion. Such contact of the 
teeth of both jaws as will provide the high- 
est efficiency during all the excursive move- 
ments of the jaws which are essential to 
the function of mastication, without pro- 
ducing trauma, 

malocclusion, Such malposition of the teeth 
as will interfere with the highest efficiency 
during the excursive movements of the jaws 
which are essential to the function of masti- 
cation. This would not necessarily indicate 
a lack of occlusal contact when the jaws are 
closed, nor would it always indicate trau- 
matic occlusion. 

mandible (L. mandibula from mandere, to 


chew). The lower jaw. 

maxilla (L. mawilla, jaw). One of the upper 
jaw bones. 

maxilla (pl). The upper jaw bones as an 
anatomical unit, or the upper jaw as op- 
posed to the lower. 

maxillary and mandibular teeth. Terms to 
be used, if desired, in referring to the teeth 
of the upper and lower jaws respectively. 

mesial and distal. These terms as used today 
have been objected to as not being in con- 
formity with anatomical nomenclature where 
they are used to indicate relation to the 
median line of the body. They have, how- 
ever, become so fixed in dental nomenclature 
that we do not suggest any change. 

morsal and occlusal (adj.). To be used 
synonymously as relating to the masticating 
surfaces of the bicuspid and molar teeth. 


normal salt solution. A 5.84 per cent solu- 
tion of sodium chlorid in distilled water. 
This should be distinguished from physio- 


logic salt solution which is a 0.6 per cent 
solution of sodium chlorid. 


occlusion (L. occludo, to close, to shut). 
The contact of the teeth of both jaws when 
closed or during those excursive movements 
of the mandible which are essential to the 
function of mastication. 

occlusal embrasure. The space between the 
marginal ridges of approximating teeth, 
mesially and distally, and the point of con- 
tact and the occlusal plane. 


odontotomy (Gr. odous, tooth + temnein, 
to cut). The operation of cutting into the 
tooth structure. 

partial denture. A structure supplying less 
than the full number of teeth in one jaw. 

pathodontia (Gr. pathos, disease + odous, 
tooth). That branch of dentistry which 
has for its purpose the study and treat- 
ment of diseases of the teeth. 

pathology (Gr. pathos, disease + logos, 
treatise). That branch of medical science 
which treats of morbid conditions, their 
causes, symptoms, etc. This term is being 
used to indicate a disease or pathologic con- 
dition, which is confusing, unnecessary, and 
undesirable. 

pedodontia [pé’do-dont-ia] (Gr. pais, paidos, 
combining form pedo-, child + odous, 
tooth). That branch of dentistry which 
has for its purpose the study and treat- 
ment of children’s teeth. To be used in 
preference to pediadontia. 

pedodontist. One who practices pedodontia. 


pericementum. The membranous tissue im- 
mediately surrounding the cementum of the 
tooth and between the cementum and _ the 
alveolar process. Preferable to periodon- 

periclasia (Gr. peri, around + klassis, break- 
ing [down]). Used as a shortening for 
convenience of periodontoclasia. Should be 
used with a qualifying word, as in itself 
it does not meant anything in particular. 

periodontal (Gr. peri, around + odous, 
tooth). Relating to the alveolo-dental liga- 
ment. To be used in preference to peri- 
dental. 

periodontia (Gr. peri, around + odous, 
tooth). That branch of dentistry which 
has for its purpose the study and treat- 
ment of diseases occurring around the teeth 
ind their roots. 

veriodontoclasia (Gr. pert, around + odous, 
tooth + klassis, a breaking [down]). The 
destructive degeneration of the tissues 
about the root of a tooth. Substituted for 
byorrhea aiveolaris; Riggs’ disease; inter- 
stitial gingivitis. 


p! 
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physiologic salt solution. A 0.6 per cent solu- 
tion of sodium chlorid in distilled water. 
This should be distinguished from normal 
salt solution, which is a 5.84 per cent solu- 
tion of sodium chlorid. 

pontic (L. pons, pontis, a bridge) adj. and 
noun). A substitute for a natural tooth. 
Used in preference to dummy. 


prosthesis (n.) (Gr. pros, to + tithenai, to 
place). Preferable to prothesis. (Because 
of the more definite application of the Greek 
preposition pros, as compared to pro, in 
this form.) 


prosthetics (n.). Preferable to prothetics. 
(For same reason as in prosthesis.) 


pulpless tooth. To be used in preference to 
“dead tooth,’ “devital tooth,’ “devitalized 
tooth.” In cases where there is a “vital” 
pulp in a tooth or a “non-vital” pulp, it 
should be so designated; e. g., a tooth with 
a vital pulp, or a tooth with a non-vital 
pulp. 

radiogram (n.) (L. radius, ray + Gr. gram- 
ma, a writing). The product or tangible 
result, as the film or the print thereof, of 
the radiographic process, actuated by ra- 
diant energy of whatever source. 

radiograph (v.) (L. radius, ray + Gr. 
yraphein, to write). The act or process of 
making a radiogram. 


radiographer. One skilled in the art of mak- 
ing radiograms. 


radiograph. The art of making radiograms. 


radiology (n.) (L. radius, ray + Gr. logos, 
treatise). The science of radiant energy. 
To be used as the generic term to indicate 
radiant energy from whatever source. 


radiolucent (L. radius, ray + lucere, to 
shine). Term applied to substances that 
allow the passage of radiant energy light, 
but offer some resistance. 

radiopaque (L. radius, ray -++- opacus, shady). 
Term applied to a substance that is im- 
permeable to the various form of radiant 
energy. 

radioparent (L. radius, ray + parere, to 
appear). Term applied to substances that 
freely transmit the light of radiant energy. 

To be used in preference to 


Roentgen ray. 
where the specific ray is 


x-ray, and only 
indicated. 

roentgenogram. The shadow picture produced 
by the Roentgen ray on a sensitized film, 
or the print from the film. 

roentgenograph (v.). The act of making a 
roentgenogram. 

roentgenograpker. One skilled in the art of 
making roentgenograms. 
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roentgenography. The art of making roent- 
genograms. 

roentgenology. The study and use of the 
Roentgen ray in its application to medicine 
and dentistry. 

second molar. To be used in preference to 
twelve-year molar, or twelfth-year molar. 

sialosis (Gr. sialon, saliva + osis, a condi- 
tion of). The flow of saliva. 

Relating to sialosis. 

sulcus, pl. sulci (L.). A long shaped de- 
pression in the surface of a tooth, the in- 
clines of which meet at an angle. 

third molar. To 
wisdom tooth. 


sialotic (adj.). 


be used in preference to 

traumatic occlusion. Such contact of the teeth 
of both jaws as would induce trauma during 
centric or eccentric occlusion, because of 
malposition of the teeth or disarrangement 
of the occlusal planes. 

Vincent’s infection. To be used to express 
the ulcero-membranous stomatitis caused by 
Vincent’s spirillum and fusiform bacillus 
in preference to Vincent's angina; the lat- 
ter being more applicable to the throat infec- 
tion. 

x-ray (n.). This word is used 
nately as noun and verb. 
used as a verb. The word Roentgen ray is 
preferable. It should also be used with 
the small x rather than with the capital 
letter X, if used at all. 


indiscrimi- 
It should not be 


In concluding the report the commit- 
tee would again earnestly solicit the co- 
operation of all committees representing 
the various specialties of dentistry, as 
well as all dental societies and individ- 
uals to the end that progress in this de- 
partment be apace with that so apparent 
in all other phases of dentistry. 

Respectfully submitted, 

L. P. ANTHONY, Chairman, 
C. N. JOHNSON, 
R. OTTOLENGUI, 
Otto U. Kine, 
C. E. Woopsury, 


[Note. The report was accepted, and 
upon recommendation of the Reference 
Committee of the American Dental Asso- 
ciation the words offered in last year’s 
report are included in this, in order to 
bring the work of the Committee on 
Nomenclature up to date and centralized 
in one report.—L. P. A.] 


Committee. 
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WHAT ARE THE PHYSICAL REQUIREMENTS FOR 
AND OF PROSTHETIC DENTURES?! 


By RUDOLPH L. HANAU, Dipl.-Ing., Buffalo, New York 


(Read before the National Society of Denture Prosthetists, Los Angeles, California, July, 1922) 


INTRODUCTION 


HAVE come across the continent for 

the specific purpose of doing my bit 

in assisting in the solution of prob- 
lems which have occupied the minds of 
your leaders and researchers for the last 
few decades. These problems, I realize, 
are only a few of the many, dentistry 
is confronted with, yet they are the 
most important of prosthetic dentistry; 
namely: The reciprocal relation of den- 
ture articulation and denture seating, 
the requirements and the means to estab- 
lish it. 

I shall not dwell upon the details of 
geometrical, cinematical and _statical 
proofs. Suffice it to say that I have 
carefully investigated and weighed the 
evidence on hand and that I am in a 
position to acquaint you with the proofs 
more intimately, if called upon to do so. 

I infer that a body of dentists con- 
siders itself just as incompetent to pass 
on theoretical geometry, cinematics and 
statics, as an engineering body, when it 
comes to deciding a purely medical ques- 
tion. On the other hand I accept, that 
an immigrant may be entitled to have 
ascribed to him a keener sense of critical 
observation of what appertains to his 
own training in the field he intrudes. 


*Physical problems involved, especially in 
prosthetic dentistry, are given consideration 
in the following discourse, the limited time 
for presentation being the cause of their con- 
densed form. It is left to the reader to 
place credit for originality wherever due. 


I take it for granted that my scope 
of vision in your field is not as wide as 
yours, therefore the dentist should be 
the ultimate judge of the justification and 
the practicability of my recommenda- 
tions. All I ask of you now is: weigh 
the evidence with an unprejudiced mind. 

Theoretical proofs are omitted, for it 
is intended to make this paper one of 
general usefulness. ‘Theory is essential 
for educational and investigatory pur- 
poses. Acquired theory or its deductions 
must become innate, and function as the 
guardian over practical application, no 
matter how skillful the latter may be. 
This applies to any professional activity 
involving responsibilities therefore, all 
professional activities require theoretical 
training. 

OccLusIoNs 

The denture proper is that part of the 
anatomy which assists in the physical 
performance of mastication. The re- 
quirements of denture construction, the 
physical functions of the denture and 
interferences with its operation, shall be 
the kernel of this treatise. 

In H. E. Angle’s book “Treat- 
ment of Malocclusion” we find: “Oc- 
clusion is the basis of the science of 
orthodontia. The key of occlusion: is 
the relative positions of the first molars. 
Line of occlusion: When the teeth are 
in normal occlusion, their greatest num- 
ber of points of contact will be found to 
lie along an imaginary line passing over 
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the points of the buccal cusps of the 
molars and bicuspids and the cutting 
edges of the bicuspids and incisors of 
the lower arch and along the sulcus be- 
tween the buccal and lingual cusps of 
the upper molars and bicuspids, thence 
forward, crossing the lingual ridge of 
the cuspids and marginal ridges of the 
incisors that appoint about one-third 
of the length of their crown from their 
cutting edges. This we shall call the 
line of normal occlusion contact.” 

Dr. Angle’s observations are funda- 
mental, even if we do not accept them 
literally. I suggest to have his princi- 
ples extended to: Occlusions are the 
basis of the science of natural and arti- 
ficial denture reconstruction. 

The plural “‘Occlusions” signifies that 
we must provide harmonious fit of the 
masticatory surfaces for various positions 
of occlusion. The most prominent ac- 
cepted positions of occlusions are: 

1. Central occlusion; 2. Left lateral 
occlusion; 3. Right lateral occlusion; 
4. Protrusion; 5. Retrusion.” To these 
occlusions I recommend to add: 6. In- 
trusive occlusion. 

The teeth are in contact in all these 
occlusions and are associated with very 
definite positions of the condyle heads 
in the glenoid fossae. In an ideal den- 
ture as follows: Central Occlusion: 
both condyle heads rest gently against 
the walls of the posterosuperior part 
of the glenoid fossae. Left Lateral Oc- 
clusion: The left condyle head has 
moved laterally, while the right condyle 
head has moved forwardly, usually 
downwardly and somewhat inwardly. 
Right Lateral Occlusion: The right con- 
dyle head has moved laterally, while the 
left condyle head has moved forwardly, 
usually downwardly and somewhat in- 
wardly. Protrusion: Both condyle heads 
move forwardly and downwardly. Re- 

*I have since modified my definitions of 


Retrusion. See my paper read before the 
Los Angeles County Society, October 24, 1922. 
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trusion: Both condyle heads are forced 
backwardly and somewhat upwardly, 
compressing or displacing the fibrocarti- 
lage in the socket proper. It is very 
evident in dentures with more or less pro- 
truded jaws, but protrusion of the lower 
jaw itself may or may not be associated 
with retrusion of the condyle heads. 
Retrusion is a problematical occlusal 
position for occluding dentures. 

Intrusive Occlusion: Let us accept 
this occlusion as identifying an occlusion 
of dentures under muscular tension while 
the teeth are locking. In such position 
the condyle heads are forced against the 
upper walls of the glenoid fossae, in- 
truding into the path within the limits of 
resiliency and elasticity of the fibrocarti- 
lage and of the tissues. In Artificial 
dentures the plate also intrudes within 
the same limits into its supporting sur- 
faces. 

If my observations are correct, then 
it must be said that very little attention 
has been paid to the consequences of such 
possibilities. In the past I had ac- 
cepted Dr. Angle’s views of central oc- 
clusion as applying to artificial denti- 
tion as well. Others conveyed to me the 
same idea. 

It was through an incident that I 
struck upon another conception of central 
occlusion. Russell Tench and _after- 
wards Dr. Hall and others called my 
attention to what they, at that time, 
termed a defect in the Hanau Articulator 
Model C. It was a perceptible change 
of the articulator condyle line, when 
changing the anteroposterior inclina- 
tion of the condyle adjustment. Drs. 
Tench and Hall had very good reason 
for defining such behavior of the in- 
strument as a defect, for it was against 
their theories of articulator requirements. 
I confess, that I passed this so-called 
defect as being within the limits of per- 
missible deviation from theoretical re- 
quirements, accepting that any error in- 
troduced by the change of condyle in- 
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clination could be easily rectified, if 
necessary, by remounting one denture, 
preferably the lower. I got acquainted 
with this expedient by observing Dr. Hall 
remounting a cast in his own articulator 
after contact of the teeth was lost 
through grinding in the posterior region. 
Later my attention was called by H. E. 
Reynolds to the possibility that by such 
procedure the error may be seriously en- 
larged, upon further grinding. And, it 
is true, if the originally accepted jaw 
relation was correct, because the angle 
between the upper and the lower plate 
is being changed. Though, it must be 
remembered, that such an error is a rela- 
tive one. There was nothing left, but to 
recheck the seemingly very satisfactory 
dentures previously made on the Hanau 
Articulator, Model C, and also to sub- 
mit new cases to closest inspection. 

It was found that each case gave ex- 
cellent service though all showed a slight, 
almost imperceptible rock anteropos- 
teriorly in one case somewhat more on 
one side than on the other. It was rec- 
ollected that angular readjustment of 
the anteroposterior inclination of the 
condyle movement had been made on that 
particular side. 

Other dentures were then made and 
the rocking effect exaggerated to approach 
one-half mm. in the anterior as well as 
the posterior region. This exaggeration 
was decided upon to satisfy a purely 
theoretical deduction arrived at by com- 
puting the statical consequences which a 
rocking fit anteroposteriorly would in- 
troduce upon the resilient tissue. <A 
complete report of the theoretical investi- 
gations and computations is too lengthy 
and too technical for this occasion. 
Therefore I shall give you my findings in 
condensed form rather than imposing 
upon your patience. 

The geometry, statics and cinematics 
involved are as follows: 

1. Articulation of natural dentures 
is not identical with articulation of arti- 
ficial dentures. 


2. Technically there also exists a dif- 
ference between the articulation of artifi- 
cial teeth in the mouth of the patient 
and the articulation in the articulator 
mechanism. 

3. Theoretical articulating mastica- 
tory surfaces are the enveloping surfaces 
of the superior surfaces of the bicuspids 
of adjacent points of the opposing masti- 
catory surface. 

4. Practical articulating masticatory 
surfaces are the envelopes of the envelop- 
ing surfaces of the superior surfaces of 
the bicuspids of adjacent points of the 
opposing masticatory surface under vari- 
ous loads. 

5. Articulating surfaces of a natural 
dentition approach definition No. 3. 

6. Articulating surfaces of artificial 
dentition approach definition No. 4 the 
closer, the greater a resilient give is in- 
volved. 

7. Definitions Nos. 3 and 4 are of 
purely theoretical interest, yet the prac- 
titioner must be able to get the result, 
irrespective of the theories involved, by 
a practical technic; it is made possible 
by the Correction Technic. 

8. The dentures in the mouth rest 
upon more or less resilient tissues. 

9, The dentures in the articulator 
are mounted and solidly seated. 

10. The resiliency of the tissues is 
different for different parts of the sup- 
porting denture areas. 

11. The supporting area is unevenly 
distributed, notably anteroposteriorly. 

12. The magnitude of the compres- 
sion of the tissue and the resulting dis- 
placement of the denture is a resultant 
of the resiliency of the tissues, of the 
distribution of pressure and of the sup- 
porting areas. 

13. The magnitude of pressure is ex- 
pressed by the load per unit area. 

14. The distribution of pressure in 
an open denture by a bolus of food is 
beyond control of the dentist. 

15. The patient will subconsciously 
learn to regulate, after a fashion, pres- 
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sure distribution and direction of ap- 
plied forces, in order to eliminate incon- 
venience and to avoid displacement of 
the plates throughout the entire stroke 
of mastication. 

16. The Dentist should provide a 
permissible maximum area of supporting 
surfaces for the plates upon the tissues 
and place the teeth, as far as permissible, 
within the supporting areas of the plates. 

17. The ratio of the horizontally 
projected supporting areas of the lower 
to the upper is about two to three. 

18. The maximum unit pressure is 
not inversely proportional to the areas. 

19. The maximum unit pressure of 
the lower, in many instances, will be 
considerably more or less than 3:2 of 
the upper for a ration of supporting 
areas of 2:3. This is due to the resili- 
ency of the tissues, to the distribution of 
supporting areas, to the width of the 
plates and to the direction of applied 
and resisting force. 

20. The supporting tissues do not 
represent plane surfaces, therefore we 
should, to be exact, also consider the 
various inclinations presented by the 
ridges. 

21. The distribution of pressure upon 
the inclines of the ridges is very compli- 
cated and cannot be concisely represented 
by the parallelogram of forces without the 
consideration of the resiliency and the 
character of the curved surfaces of the 
tissue. 

22. The resultant masticatory force 
should intersect the circumscribed poly- 
gon of the area of support of the plates 
well within its outlines. 

23. The statics involved are exceed- 
ingly complicated and beyond direct de- 
termination. 

24. Articulator articulation made in 
an arbitrary or average articulator may 
incidentally fit a patient. 

25. Theoretically correct articulation 
obtained in a fully adjustable and set 
articulator is functioning theoretically 
correct in the mouth for definite muscu- 
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lar tensions only, namely for those for 
which the measurements and adjustments 
were made. 

26. Theoretical articulation is not the 
acme of practical accomplishment. 

27. Teeth must articulate under vari- 
ous loads of mastication. 

28. That means: There exist vari- 
ous occlusions for the very same posi- 
tions of the opposed jaws throughout 
the masticatory stroke. 

29. The extremes of the loads are 
given by the tension of the muscles. 

30. The load is a maximum when the 
patient exerts all pressure possible and 
becomes a minimum when the muscles 
are relaxed. 

31. In order to obtain stability and 
acceptable pressure distribution under 
the plates in the mouth, it is necessary 
to provide articulation under all possible 
stresses of mastication. 

32. Stability is enhanced by elimi- 
nating interference of the articulating 
masticatory surfaces, especially in the 
beginning of the masticatory stroke, 
when no or small muscular force is ex- 
erted. 

33. Favorable pressure distribution 
is possible only with correctly articu- 
lating masticatory surfaces. 

34. Stability and favorable pressure 
distribution reduce alterations of the 
tissues. 

35. Articulation under various loads 
with acceptable pressure distribution in 
the mouth is accomplished by readjusting 
the Hanau Articulator in accordance with 
the Correction Technic. (Clinic by the 
Buffalo Study Club of Dental Engineer- 
ing; Dr. F. A. French of Edmonton, 
Can., and R. L. Hanau at the Royal 
College of Dental Surgeons, Toronto, 
May 1922.) 

36. The resiliency of the condylar 
joints affects articulation of artificial 
dentures to a relative lesser degree than 
the resiliency of the tissues supporting 
the plates. 

37. The resiliency in the condylar 
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joints has a more pronounced bearing 
upon articulation under various loads of 
the natural teeth. 

38. Dr. Angle did not give considera- 
tion to its effects upon occlusion. 

39. The resiliency of the condylar 
joints is a contributive cause of trau- 
matic occlusion. 

40. Pressure distribution, resiliency 
of tissue and absorption of tissue are 
counterbalanced and articulation in the 
mouth is maintained by a perfect arti- 
ficial denture. 

41. Pressure distribution is a re- 
sultant of the quality and magnitude of 
the supporting areas, their inclination, 
their distribution and of the magnitude 
and direction of applied forces. 

42. The resiliency, the shape of the 
tissues and the maximum of supporting 
areas are given conditions which may 
be improved by the knife or alteration 
of tissue. 

43. Alteration of tissue is a natural 
consequence of pressure exerted upon 
tissues; minimum absorption is desired, 
generally. 

44. The different values of resiliency 
are compensated by skillful impressions 
taking and by providing reliefs for the 
purpose of obtaining favorable pressure 
distribution. 

45. The impression should be taken 
with a material of a plastic consistency 
held in a rigid frame. The plasticity 
must diminish towards the frame. (Com- 
pound and plaster of Paris method f. i.) 

46. The plastic qualities and the dis- 
tribution of plasticity are determined ex- 
perimentally. 

47. The plastic “give” of the impres- 
sion fragments should be in proportion to 
the resilient “give” of the juxtaposi- 
tioned tissue fragments in certain cases. 
Hence the logic of taking successive im- 
pressions with the compound method. 

48. A liquid or a semiliquid plaster 
of Paris is subject to the laws of hydrau- 
lics. Therefore even pressure distribu- 
tion must be expected for ideal condi- 


tions; and if fairly even pressure is ac- 
tually maintained until the plaster sets, 
then, plaster of Paris may be preferred. 

49. Compound, at a certain tempera- 
ture, possesses a molecular sluggishness 
which gives it plastic fluidity of various 
degrees peculiar for each temperature. 
The most desirable state of fluidity is 
determined experimentally and may be 
accurately reproduced by temperature 
control (hot water bath). 

50. The use of plaster of Paris as a 
plastic medium is more rapid but less 
safe for it is difficult to control the plas- 
ticity and the pressure applied. Before 
accepting any particular technic, it is 
necessary to first determine the require- 
ments. After recognizing the require- 
ments, it will be an easy matter to select 
or amend a technic. 

51. We may distinguish 16 typical 
arch forms or tooth alignments of mam- 
mals in horizontal projection. Three of 
these typical arch forms and their blends 
apply to the accepted normal human arch 
form.* 

52. These tooth alignments in top 
view are: 

(a) elliptical (oval)—normal. 

(b) parabolical (pointed or tap- 
ered )—normal. 

(c) U-shaped (broad or square )— 
normal. 

53. The alignment of the teeth in 
side (lateral) view is characterized by 
the curvature known as the curve of 
Spee. We differentiate: 

(a) upward curvature—normal. 

(b) flat or plain curvature—nor- 
mal. 

(c) downward curvature—none. 

54. Viewing a denture from the front 
we give particular attention to the in- 
clination of the imaginary tooth axis 
of the posterior teeth bucco-lingually: 

(a) inwardly inclined—normal. 

(b)  straight—rare. 

(c) outwardly inclined — abnor- 
mal. 


‘International Journal of Orthodontia, 
April and August, 1920. 
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55. The size and the form of align- 
ment of articulating teeth is a resultant 
of many components, the spatial are: 

1. Jaw formations 

2. Tooth form 

3. Tooth position 

4. Tooth material 

5. Cusp form and incisive guid- 
ance 

6. Cusp distribution 

7. Condyle guidance 

56. All these components are re- 
ciprocal in the determination of the 
arch form, yet each component has a 
more or less characteristic influence. 

57. The actual as well as the rela- 
tive size and shape of maxilla and 
mandible influence the arch form. 

58. The size of the arch increases 
with the jaws. 

59. The shape of the arch form and 
of the jaws are similar. 

60. A relative decrease of the size 
of the mandible results in a more 
pointed arch form of both arches and 
vice versa. 

61. A relative change of position of 
the dental arches as a whole to and 
from the condyle line, laterally parallel 
to the condyle line of a rotation of the 
denture about a line not being the con- 
dyle line will change the arch form. 
The resulting changes are very intri- 
cate on account of the reciprocal re- 
lation of the components involved and 
the fact that any change of position of 
the arches as a whole effects every de- 
tail in the arches. 

62. The form of the arch is very 
closely related to the shape of the crown 
and the root in natural dentures. 
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63. An artificial denture plate is the 
the support for its teeth individually 
and collectively. 

64. The size of the arches increases 
with the mesiodistal diameters of the 
teeth. 

65. The arch form changes with the 
relative size of upper and lower tooth 
material. 

66. A relative decrease of the mesio- 
distal aggregate of tooth material has 
a very pronounced influence upon the 
curvature of the arch in all three di- 
mensions. 

67. Spacing of teeth is equivalent to 
increasing the tooth material mesiodis- 
tally. 

68. The influence of cusp form, in- 
cisal guidance and condyle guidance, I 
have expounded before you previously. 

THE SOLUTION 


69. Occlusions of artificial dentures, 
which comply with most perfect articu- 
lation, are established by masticatory 
surfaces which engage throughout the 
articulating stroke. 

70. Such masticatory surfaces, first- 
ly, have more intimate contact about 
the second bicuspid in central occlu- 
sion than in the anterior and posterior 
region of the denture, for the muscles 
under tension, and, secondly, they en- 
gage in the masticatory stroke in the 
anterior and posterior portion of the 
denture in protrusive and in lateral 
occlusions. 

71. The relief of contact is depend- 
ent upon the resiliency of the under- 
lying tissues. The relief is increased by 
the increase of resiliency of the under- 
lying tissue fragments. 


THE DIAGNOSTIC SPREAD IN DENTISTRY 


SOME FEATURES OF THE X-RAY 


By JOHN P. LUTHRINGER, D.D.S., Peoria, Illinois 


(Read before the Illinois State Dental Society, Decatur, Illinois, May 8-10, 1923) 


HIS paper deals with the ever 
widening importance of the dentist 
in diagnosing certain systemic dis- 

eases which may have their origin in 
dental foci of infection. It aims to point 
out in general terms along what lines he 
must inform himself to measure up to 
the new demands made upon him. 


PRACTICE OF DENTISTRY 
REVOLUTIONIZED 


Now and then we hear that the prac- 
tice of dentistry has been revolutionized 
within the present decade. Unquestion- 
ably the most outstanding factor in this 
revoluticn has its basis in diagnosis. If 
this be true, and we believe it is, the 
question arises: Has the profession as 
a whole prepared itself to adequately 
discharge the duties involved in the new 
order of things? We shall endeavor to 
point out some of the more important re- 
quirements, and let each one answer to 
himself. 

About three years ago Thomas B. 
Hartzell in presenting a valuable paper 
introduced his subject with these signifi- 
cant words: “In meeting the represen- 
tatives of the professions of medicine and 
dentistry in different parts of the 
United States, I have been impressed with 
the fact that the dental profession has not 
given evidence of the appreciation of 
the magnitude of its responsibilities. 
The rank and file of the profession still 
believe its responsibilities to begin and 
end with the repair and conservation of 
the teeth themselves.” 


Jour. A.D. A., November, 1923 


This conception of our responsibility 
to our fellowmen, as pronounced by Dr. 
Hartzell in the closing sentence of the 
above quotation, held sway for many 
years. But a changing order began with 
the theory that localized foci of infection, 
situated in various parts of the body, bear 
a direct relation to certain systemic dis- 
eases. 

Since the mouth has been convicted of 
being a prolific harborer of septic foci, 
principally about the teeth, the dentist, 
whether in his own consciousness he ac- 
cepts it or not, finds a vital responsibility 
thrust upon him; one which he must 
perforce assume whether he likes it or 
not. He has become a factor to be 
reckoned with in maintaining the human 
body in a healthy state. Metastatic mani- 
festations of dental origin are responsible 
for dentistry having been accorded a for- 
ward and upward place in medicine; and 
to maintain and enhance this position 
everyone of us must begin preparation at 
once to sanely and intelligently meet this 
new obligation. Again we quote from 
Dr. Hartzell. ‘Dentistry unquestion- 
ably is attaining a place in medicine 
which never will be wrested from her, 
providing she endeavors to use pure 
judgment and not prejudice nor imagi- 
nation.” 

It is inconceivable that dentistry will 
carelessly relinquish this new advantage. 
She must not step backward, and she will 
not retrograde if we honestly face condi- 
tions and faithfully surmount them. 
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Luthringer—The Diagnostic Spread in Dentistry 


THE IMPORTANCE OF DIAGNOSIS 


The most important revolutionary 
factor in dentistry during the last ten 
years has to do with diagnosis. Diag- 
nosis has grown vastly more compre- 
hensive than a mere examination of the 
mouth and the teeth. Indeed, the inter- 
relationship of septic foci and systemic 
diseases comprehends an intelligent sur- 
vey of the entire body. The dentist 
must be prepared to view certain clinical 
pictures knowingly. He should be able 
to determine the probable culpability 
or inculpability of the teeth; he should 
be able to determine the physical 
factors which indicate or contraindi- 
cate operative interference in the mouth. 
To begin with, he should understand 
thoroughly that there are numerous pri- 
mary sources of infection other than the 
teeth. Let us take, for instance, one of 
the commonest forms of metastatic infec- 
tion—arthritis. Philip H. Kreuscher, 
M.D., of Chicago, in an unpublished 
paper, 1917, gives the following tabula- 
tion based on 1200 cases of arthritis: 
25 per cent traceable from tonsils; 18 
per cent traceable from teeth; 17 per 
cent traceable from sinus antra; 17 per 
cent traceable from Neisserian infection; 
6 per cent traceable from kidney and 
bladder infection (not specific); 2 per 
cent traceable from bronchial and lung 
infection; 15 per cent traceable from 
scattering. 

Thus we see the teeth are only one 
factor, and not the most important one 
at that. The dentist must be equipped 
to take all of these factors into intelligent 
consideration to arrive at a proper de- 
termination as to tooth involvement. Dr. 
Kreuscher wisely counsels his conferees 
not to hold the teeth as the chief cause, 
but to first rule out other important 
sources before proceeding to incriminate 
the teeth. Wrecking or even grossly in- 
terfering with the masticating mechan- 
ism is of such serious consequences to 
the individual that we believe the den- 
tist is justified in demanding that all 
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other possible sources be investigated and 
ruled out first. But when it is established 
that the teeth are the probable cause a 
determined stand is inevitable, and 
should not be shirked. 


VIEWING CLINICAL PICTURES 


While it is true that most of the people 
who apply for our services are apparently 
in normal health and resistance, it is 
also true that many fall to our care who 
are ailing. They are vitally in need of 
our very highest efforts; and to ade- 
quately discharge our obligation we 
should be prepared to helpfully co-oper- 
ate with the internist. Perhaps some of 
this latter group have not consulted a 
medical man, and it is for us to be able 
to detect the signs of failing health and 
direct them to their physician. They 
have a right to expect and demand the 
exercise of our highest skill, intelligence, 
and judgment, since we aspire to be more 
than mere artisans. 

Functioning properly in this connec- 
tion comprehends understanding and 
weighing the component factors of clini- 
cal pictures. These include family and 
personal history, habits, etc; the clinical 
history; urinalysis; the blood picture; 
blood pressure; x-ray examination of the 
entire body, with especial reference to 
the teeth, etc. Before proceeding with 
dental interference we should be able to 
weigh the possible effect on the patient 
when the case is complicated by the pres- 
ence of heart, kidney or other lesions. 
Perchance it were safer to delay removal 
of infected dental organs until such a 
time as the patient’s physical condition 
is built up. We should know when to 
operate and when not to operate. 


Co-OPERATING WITH THE MEDICAL 
MEN 

Already I sense the surging indict- 
ments that we are infringing on the do- 
main of the medical men; that every den- 
tist should be a physician first—a dentist 
afterward. By no means! Desirable, 
to be sure, but not essential. Nor do we 
advocate laboratory equipment to en- 
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able the dentist to make the various 
tests and examinations. ‘These should 
be done by the internist; but we do con- 
tend that the dentist should be in a posi- 
tion to intelligently co-operate with the 
physician, and do his share in arriving at 
a diagnosis. The new order in the pro- 
fession of dentistry has made this incum- 
bent upon him, and he should not fail 
in so conspicuous a duty. As a well 
known and expressive colloquialism 
broadcasts it, “it is up to us.” 

In bygone days we have, as a profes- 
sion, contended that the medical men es- 
teemed us lightly as a learned profession; 
that they accorded us the status of mere 
artisans. Whatever of truth there may 
be in this contention, conditions have 
changed markedly. It would seem that 
if there ever was a time, during our four- 
score and four years as a separate and 
distinct entity, for the dental profession 
to command the respect and co-operation 
of physicians, that time is now. During 
the past few years medical men have 
striven for intelligent dental co-opera- 
tion; have invited it, begged for it even, 
but they declare it was not forthcoming. 
As a result the physician often took the 
dental problem into his own hands, and, 
as we well know, the slaughter of many, 
too many, innocent teeth reached its peak 
a couple of years ago. But, in justice to 
him, be it accorded here, he was only 
one factor. The trouble rested largely 
with the dental profession—its attitude 
was wrong, an attitude of combativeness 
instead of that of helpful co-operation. 
Too often when a patient appeared with 
the information that his physician had 
suggested the teeth as possible factors in 
his ailment, the dentist would make this 
unfortunate reply. “Physicians know 
nothing about the teeth. You tell your 
doctor yours are all right; I know be- 
cause I’ve taken care of them many years, 
and I have a record of all of your work. 
There is nothing the matter with them. 
You tell him I said so.” Such querulous 
and intemperate utterances were too often 
forthcoming after a cursory glance into 


the mouth, or, maybe, without even that. 
Is it any wonder that many conscientious 
physicians were disgusted, and took the 
dental problem in hand? 

In the main it will be found that 
physicians are always eager and willing 
to receive a sane and intelligent exposi- 
tion of the dental findings, and be gov- 
erned thereby. It is to be understood 
that there were those in the dental pro- 
fession who began co-operating intelli- 
gently and graciously with physicians, 
and to this small minority are we in- 
debted for an ever expanding growth of 
mutual helpfulness in this connection. 

I wish to make a plea for a move 
cordial spirit of co-operation between the 
two professions, because it redounds to 
the advantage of all concerned. We 
should welcome every opportunity to ex- 
ercise it. We should not content our- 
selves with merely sending our message 
by the patient. It is time well spent to 
diagram the examination in a concise, 
understandable form, and, if possible, 
arrange a personal interview with the 
physician. Let him be impressed with 
your sincere interest. Mayhap he will 
place the clinical picture before you and 
go over it in detail. A few experiences 
of this character will eliminate certain 
obstacles, thereby broadening your 
horizon sufficiently to bring into view the 
new vision of our present responsibilities 
as dentists. When this point is reached 
the transition, through fascinating study 
and observation, from artisans to true 
professional men will be rapid. The 
public expects it. The medical men wish 
it. Our profession demands it as its 
birthright. 


THE PurRELY DENTAL EXAMINATION 


A layman who, for more than a half 
dozen years, spent the major portion of 
his time in observation of dentists in 
routine office procedures, declared that 
his tabulations showed that the average 
time consumed in a physical examina- 
tion of the mouth and teeth was eight 
minutes. He further stated that the 
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rank and file of the profession over- 
looked as much work in the mouth as 
they performed. He attributed this to 
three principal factors—lack of thor- 
oughness, incomplete records, and ignor- 
ing modern diagnostic aids. Making 
due allowances, we fear he is within 
hailing distance of the truth, in all his 
statements. It is unnecessary to detail 
the factors involved, or to moralize on 
the injustice to all concerned. Let one 
suggestion suffice, and that is this: 
During the present general industrial 
and business depression, which has held 
sway exceeding two years, and which 
has reacted on the inhabitants of the 
largest cities and smallest hamlets alike, 
the time is available for most of us to 
adopt standards of thoroughness and 
painstaking care with the work which 
comes to us. Translating this idea into 
practice will carry us far toward reach- 
ing that stage of proficiency in the new 
order of things dental demanded of us 
by our profession and a more exacting 
public. 
LEsIoNS 


There are many lesions of the mouth 
tissues, some benign and others malig- 
nant, which, while they fall within the 
province of the oral surgeon, should re- 
ceive early recognition at the hands of 
the dentist. The well-being of the pa- 
tient is of transcendent importance, and 
we must hold ourselves culpable if we 
fail to fortify ourselves with the neces- 
sary discriminative data to properly ad- 
vise and direct the patient. Nor can the 
crying needs of our little patients be 
passed over lightly, as has too often been 
done in the past. The first steps in pre- 
ventive dentistry must be taken here. 
Our duty is plain and must not be 
shirked. Aside from the reparative pro- 
cedures there are two other factors 
which are of vital importance to the well- 
being of the child. The first has to do 
with determining if orthodontic interfer- 
ence is indicated; the little patient should 
be given the benefit of every doubt, and 
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it should be insisted that the parents se- 
cure such service during the develop- 
mental period in child life—the only 
time in life in which this character of 
service can be successfully rendered. In 
general terms we would say the ten year 
period from six to sixteen years is of 
the utmost importance for successful or- 
thodontia work. Second, we should 
recognize the signs in the mouth that 
point to nutritional disturbances which 
affect the development of the child. 
These, too, must be pointed out to the 
parents with the insistent advice that 
proper treatment be secured to the end 
that the child may develop normally. 

THE NEW VIsION oF DENTISTRY 

The old order of practice is lapsing 
into the past. A new vision of dentistry 
has appeared on the horizon, growing 
clearer and larger as it forces itself upon 
us. One of the outstanding impressions 
we receive is the fact that the profes- 
sion has never caught up with the repara- 
tive work to be done. And we never 
will catch up with it unless we begin at 
the other end of the line by accepting 
the responsibility which devolves upon 
us in the matter of preventive dentistry. 
Preventive dentistry is no longer an idea 
to be preached at our meetings and ig- 
nored in the mouth. Truth to tell, it 
is becoming more and more a fact with 
each passing day. Enough is known at 
this time, both as regards theory and 
practice, to warrant the urge that we 
familiarize ourselves with this knowl- 
edge and begin applying it with intelli- 
gence and discriminating skill. Aside 
from oral prophylaxis and other opera- 
tive procedures, which at best are only 
necessary expedients, preventive dentistry 
bears in its train the education of the 
layman in individual mouth hygiene and 
sanitation, and in matters pertaining to 
diet. Enough is known at this time to 
inspire the belief that the problem of 
prophylaxis of the human animal will 
find its solution in a dietary basis. 
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THE X-Ray 


Beyond doubt the most revolutionary 
aid in dental diagnosis which has come 
into general application during the 
present decade is the x-ray. They are 
not lacking who contend that the x-ray 
itself has revolutionized the practice of 
dentistry. Invaluable as it is, it has not 
received a tithe of its need of recogni- 
tion from the rank and file of dentists. 
That it is the most neglected phase of 
our work, and that less than five per cent 
of the cases requiring it receive radio- 
dontic examination, are other startling 
expressions coming from those who 
should know what they are talking about. 
Reflection reduces the harshness of these 
statements, albeit it does not minimize 
the gravity. Recalling that radiodontia 
has come into general use during the 
past half dozen years; that comparative- 
ly few classes have graduated from the 
colleges since radiodontia was added to 
the curriculum; that the re-education of 
a profession is an exceedingly slow proc- 
ess; that the exact knowledge of this 
embryonic science is not very compre- 
hensive as yet, the status of radiodontia 
is not so surprising. More and more 
is being added to our fund of knowledge, 
and the forward-looking dentist will 
wisely keep abreast of this growing 
science, and grow with it. As an adjunct 
in dental diagnosis the x-ray has come to 
stay, and, while its application in our 
work is in its infancy, perhaps, we can- 
not ignore its importance without impair- 
ing the value of our services. Like all 
other innovations it has its detractors and 
its enthusiastic defenders. However, we 
believe very few will question its poten- 
tial importance and value. 


Some MIsuNDERSTOOD FEATURES OF 
THE X-Ray 


Manifestly, in a paper of this scope, 
it is out of the question to take up the 
subject of radiodontia comprehensively. 
However, there are several controversial 
and misunderstood points which will be 
discussed as briefly as possible. 


Radiodontic interpretation does not 
constitute a diagnosis. There must be 
no illusions about that. It is merely one 
factor, and an important one, in the clini- 
cal picture, and is to be correlated with 
the clinical examination of the areas in- 
volved, case history, etc. Too many, we 
fear, rely solely on radiodontic findings, 
and this is a grievous error. 

Another thing; a radiograph of teeth 
and their bony investiture enables us 
to visualize the varying densities of these 
structures. This is important because it 
is the basis upon which the interpretation 
rests. Study and research have dis- 
closed that some forms of pathology pro- 
duce certain characteristic modifications 
in bone as seen ina film. The exact na- 
ture of the cause of these osseous changes 
in density cannot, as a rule, be desig- 
nated in specific terms. In other words, 
certain variations in bone can be diag- 
nosed only in the most general terms as 
indications of pathology, merely. No 
one can definitely state that a radio- 
lucent area is an abscess, a cyst, a granu- 
loma, or whatnot. The appearance may 
not be pathology at all—it may be due to 
trauma, mechanical or chemical; or a 
foramen; or a variation of normal tis- 
sue, etc. 

Statements are heard to the effect that 
the x-ray is unreliable, that it misrepre- 
sents conditions, even that it lies. ‘Tak- 
ing into account its limitations we do not 
agree that the x-ray lies. We know 
some conditions are too elusive to be 
demonstrated in a film; these have to 
do with the onset both of destructive 
and reparative processes, for these proc- 
esses must advance to a certain point 
before registering on a film. Where evi- 
dences of pathology are recorded we be- 
lieve all such are minimized rather than 
exaggerated. The reason for this is that 
in a film we have but two dimensions, 
viz: height and breadth. The quality 
that would give a more correct perspec- 
tive—namely, depth—is lacking. Hence 
the degree of the destructive process about 
the circumference of the root cannot be 
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fully visualized. Stereoscopy of dental 
radiographs, when perfected, is expected 
to measurably correct this deficiency. 

We believe the shortcomings of the 
operator in the matter of technic in pic- 
ture taking and picture making, and of 
the diagnostician in his faulty interpre- 
tation of radiographs, must account for 
indictment of the x-ray as a prevaricator. 
Elongation, foreshortening, superimposi- 
tion of teeth and of roots are not the fault 
of the x-ray, per se the operator is the cul- 
prit. The x-ray will show a correct view 
of an area—normal size, elongated, or 
foreshortened from that particular view- 
point, angle, from which the exposure is 
made. In this respect it is analogous 
to ordinary vision, as a few examples will 
demonstrate. In viewing a screen pic- 
ture, if your line of vision is approxi- 
mately at right angles to the screen, as 
it should be, the people therein will ap- 
pear of relatively normal size; if you 
view it from a sharp acute angle the peo- 
ple appear elongated, slabsided, etc. 
Again, if you climb atop a skyscraper 
and look directly down over the roof- 
edge at the people on the sidewalk they 
appear to be creeping along, with their 
hats seeking an introduction to their 
shoes. In each case you have not a 
correct view of the scene, but as correct 
a view as each particular line of vision 
will admit. The point we wish to make 
is that the fault is not with the scene 
you are visualizing, but with your angle 
of observation in that it destroys the 
proper perspective. So it is with the 
X-ray. 

One concrete example involving the 
teeth will suffice. We have a central in- 
cisor and a cuspid, both unerupted, on 
the same side of the maxilla. A radio- 
graph, correctly angled for the central 
incisor, upon development, shows the 
point of the cuspid apparently in contact 
with the central. We then correctly 
angle for the cuspid and this film shows 
the cuspid in proper position for normal 
eruption, and that the tip does not over- 
lap the central incisor. Did the first 
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film lie? Not at all. Observe the anat- 
omy and relation of the two areas. The 
cuspid takes its position at the sharp 
angle of the maxilla, and when we angle 
for the central incisor there is a super- 
imposition of it upon the cuspid on ac- 
count of the curvature of the maxilla. 
The point we wish to emphasize here is 
that the x-ray is not at fault—it has not 
lied. It gave the conditions and rela- 
tions as they are from the angle of vision. 
Therefore we contend that the x-ray, 
within its limitations, will correctly show 
structural conditions and relations as 
they are from the particular point of vis- 
ion, or angle, from which it is directed. 
It is at the mercy of the operator; any 
fault involved must lie at his door. 
Dental radiographs, in ever increasing 
numbers, have been coming into our of- 
fices for a half dozen years past. Nearly 
all of them are very poor “pictures.” 
Almost all of the scientific and artistic 
laws involved in taking and making ade- 
quate dental radiographs have been vio- 
lated, and relatively few are the wiser. 
Then, too, the interpretative basis is sup- 
plied from a non-dental source—either a 
medical man or a lay technician. Here 
and there is found a dentist who knows 
a good dental radiograph when he sees 
it, and can intelligently interpret it and 
make proper use of such knowledge. 
We do not rail at these conditions; 
we believe we are merely stating facts. 
Indeed, these things are not so surprising 
when we consider that, in the past, and 
perhaps to a slightly lesser extent today, 
the major portion of dental radiography 
is done by those without either dental 
education or the dental viewpoint. We 
appreciatingly acknowledge that both 
medical and lay technicians have passed 
along to us much valuable general radio- 
dontic knowledge.. But dental radiog- 
raphy has come to be recognized as a 
purely dental problem. The dentist 
x-ray technician has arrived and he will 
solve our problems as rapidly as the pro- 
fession demands and encourages it. 
Many general practitioners attempt to do 
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their own radiodontic work. We have 
no fault to find with these, although it 
has been forecast that when the general 
practitioner has satiated his curiosity, 
and become weary of the novelty of work- 
ing with a small inadequate unit, he will 
scrap his machine and become an asset 
to his patients instead of a liability. We 
believe the small unit in the hands of 
the general practitioners serves a use- 
ful purpose, educational in character. 
For after using it a matter of several 
years, during which he will make as 
many exposures as a radiodontic special- 
ist does in as many weeks, he will begin 
to have a faint suspicion of the re- 
quirements of adequate dental radio- 
graphs. Naturally, he will demand a 
higher standard of work, and it will be 
‘forthcoming in proportion to this de- 
mand. ‘There is no concealment of our 
point here, and that is that radiodontia 
is not as simple a matter as the seller 
of x-ray equipment would have us be- 
lieve. On the contrary, it is as difficult 
and intricate as any other phase of our 
work—more so, we believe. Did it ever 
occur to you that, for most of us, the only 
aid we received from our college course 
in this new phase refers to the funda- 
mental knowledge of dentistry? The 
art and science of picture taking and 
picture making is entirely foreign to den- 
tistry, and requires as much intensive 
study, experimentation, skill, artistic 
ability and painstaking care as any other 
branch of our work. Added to this is 
the expressed opinion that in the whole 
field of radiology the maxillary teeth of- 
fer the most difficult problems for satis- 
factory solution. 

PRESENT Day DENTAL LITERATURE 

You will have observed ere this that 
in discussing the diagnostic spread in 
the dental field we have almost entirely 
confined ourselves to general comment. 
The thought, which is neither original nor 
new, has been to take up and pass along 
the “new vision in dentistry,” as so 
eloquently set forth by Hartzell and 


1056 The Journal of the American Dental Association 


others. If we are to fulfill our mission 
as dentists, and measure up to the de- 
mands of a changed and changing order 
of practice in our profession, we must 
perforce no longer delay in grappling 
with the new problems which confront 
us. A bibliography is attached to give 
ready reference to books and articles in 
our literature which have inspired this 
paper, and which, I hope, some of you 
will desire to read. 

Let me add that an exceedingly large 
amount of our current literature is won- 
derfully interesting, instructive and fasci- 
nating. Since the advent in dentistry 
of the theory of focal infection, oral 
prophylaxis, dietetics, and the x-ray, our 
journals can no longer be ignored by for- 
ward looking progressive dentists. Let 
me suggest a study of the articles on 
these four subjects which have appeared, 
during the past three years, in the Jour- 
nal of the American Dental Association, 
and the Dental Cosmos, for instance. 
This will lay a wonderful foundation 
for intelligent further study of these 
vital subjects. We emphasize that you 
study them, not merely read them casu- 
ally. A daily half hour conscientiously 
devoted to dental literature will answer 
for most purposes. If you cannot find 
that much time for study in a rapidly 
advancing learned profession, it might 
be well to take stock of yourself on this 
question: ‘Why, in the name of all 
that is good and holy, am I practicing 
dentistry ?” 

CONCLUSIONS 

We as dentists must have a thorough 
fundamental knowledge of general path- 
ology, as well as of bacteriology, and 
special knowledge of the four principal 
microorganisms which invade the mouth 
practically at all times, viz: the strepto- 
coccus group; the pheumococcus ; the 
staphylococcus group; and the fusiform 
baccillus. The streptococcus group es- 
pecially is deserving of thorough 
familiarity on our part because of its 
great importance as a factor in meta- 
static invasion. 


Luthringer—The Diagnostic Spread in Dentistry 


By study and observation we must pre- 
pare ourselves to view disease pictures 
in which metastatic manifestations may 
arise from foci of infection situated in 
the mouth. We should have a compre- 
hensive grasp of etiology, diagnosis and 
prognosis, in fact we should know every- 
thing about diseases arising from dental 
infections,—arthritis, neuritis, heart and 
kidney lesions, ete—for only through 
familiarity with this knowledge can we 
hope to measure up to and meet the de- 
mands now made upon us. We must 
co-operate intelligently with the physi- 
cian, and to do this successfully we must 
be able to converse in the technical lan- 
guage of the medical men. 

The physical examination of the 
mouth, embracing all of its tissues, has 
taken on a comprehensive aspect that 
in truth makes us guardians of this great 
port of entry to the body. Every dis- 
ease manifestation of the various mouth 
tissues should receive early recognition 
at our hands. Likewise all the known 
adjuncts of diagnosis should be em- 
ployed. No longer can we ignore radi- 
odontic findings; neither can we dismiss 
these with the opinion that the patho- 
logical signs are so small that they can 
do little harm, or that our offhand guess 
is that the indicated pathology has noth- 
ing to do with the patient’s ailment. In- 
discriminate guessing will longer 
avail. For most of us our knowledge of 
the x-ray and other matters mentioned in 
this paper is not well grounded in the 
fundamentals; it partakes rather of the 
smattering variety. Consequently it be- 
hooves us to set ourselves to the task of 
outlining a course of study and reading 
which will supply these deficiencies. We 
must nullify the time-grayed assertion 
that the dental profession is not a read- 
ing profession. 
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HE financial report of the General 
Secretary of the American Dental 
Association covers a period of 

nearly fourteen months—June 17, 1922 
to August 10, 1923. 

The accountants’ report exhibits tables 
which present in detail the number of 
members and the financial showing 
made by state societies. The General 
Secretary has been compiling and _ pre- 
senting these tables to the House of 
Delegates for the past ten years. How- 
ever, in 1922 and in 1923, the Certified 
Public Accountants have listed a larger 
number of tables which will be of in- 
terest to the membership both from the 
standpoint of the progress made by the 
American Dental Association and also 
from the complete information showing 
the record each state has made in mem- 
bership and its contributions to the 
Relief Fund and to Research. 

The books of our Association were 
audited on December 31, 1922 by Harry 
Thom, Certified Public Accountant, 
Chicago. This report was presented to 
and approved by the Board of Trustees 
at their semi-annual meeting in Cleve- 
land, Ohio, March 31, 1923. The ac- 
countants’ report which I am submitting 
herewith was prepared by Martin J. 
Ness, Certified Public Accountant, Chi- 
cago, and is as of August 10, 1923. 


*The Transactions of the Cleveland meet- 
ing will be published in book form. These 
may be ordered from the General Secretary’s 
office, $1.00 per copy. 


Jour. A.D. A., November, 1923 


Schedule K-1 is a statement of re- 
ceipts from state societies for dues, 
Research Commission and Relief Fund, 
together with the total membership of 
each state. This schedule notes a net 
increase in dues over the report of 1922, 
of $5,728.00, an increase in Research 
contribution over last year’s report of 
$4,540.40 and an increase in the Relief 
Fund of $2,484.15. 

Schedule M-1 gives a report of the 


remittances to the Research Commis- 
sion by state societies. This report 


compares 1923 with 1922 and lists the 
total number of members in each state 
with the average amount per member 
contributed to this fund. While there 
has been an increase of $4,540.40 to 
Research, there are still several states 
that are not contributing anything to 
this budget. 

Schedule N-1 gives a complete state- 
ment of paid membership in each state 
for the years 1918-19-20-21-22-23. This 
report also gives a record of the increase 
or loss in membership each state has 
made during the year. We are gratified 
to announce that we have made a very 
fine record during the past year as noted 
by the fact that we have had a total 
increase in members of 2,864. This re- 
port also lists the total number of dele- 
gates in the House of Delegates as 
205—an increase of thirteen over last 
year, 

Exhibit II gives a complete report of 
the income and expenses for the period 
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June 17, 1922 to August 10, 1923, 
which shows an excess of income over 
expenses of $7,277.02. 

Exhibit I is the balance sheet of 
August 10, 1923, which I am sure is 
very gratifying to this administration 
and our entire membership for it lists 
the increase of total assets over the re- 
port of June 17, 1922 as $39,716.68. 

It now gives me unusual pleasure to 
present to you the accountants’ report, 
if there is no objection, in its entirety: 

MEMBERSHIP 


From January 1 to August 10, 1923, 
the accountants list our membership at 
29,930, which is an increase of 2,864 
over our report of last year. However, 
since this report we have added several 
hundred to this list and we still have a 
delinquent membership list of nearly 
4,000 so that a careful estimate, based 
on previous records relative to collecting 
delinquent dues, will make it possible 
for us to close the fiscal year, December 
31, 1923, with an active membership of 
nearly 34,000. 

THE JOURNAL 


Schedule “A” in the accountants’ re- 
port shows a total expense of publishing 
the Journal as $88,170.26. However, 
in order to secure the total expense of 
publishing the Journal, 70 per cent of 
Schedule ‘“B” should be added to this, 
which makes a total of $111,675.92. 
From this total, we have ascertained 
that the cost of publishing a single copy 
of the Journal is nearly 29 cents. I 
am sure it will be of interest to our 
membership to know that the $1.00 
which goes to the Journal Fund means 
that a member pays 8'% cents for each 
copy of the Journal which costs us 
nearly 29 cents to produce. 

It has cost us nearly 20 per cent more 
to produce the Journal during the year 
than last year. This is due to the fact 
that there has been an increase in the 
cost of paper, supplies and labor. 

There has been a steady and consist- 
ent increase so far as subscriptions are 
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concerned, both from our own member- 

ship and from others living in the 

United States. We are delighted also to 

report a greater increased subscription 

in foreign countries. The Journal, at 

the present time, is being read each 

month by about 83 per cent of the den- 

tists living in the United States. 
Chicago, Ill., August 21, 1923. 

Board of Trustees, 

American Dental Association, 

5 North Wabash Avenue, 

Chicago, Illinois. 

GENTLEMEN : 

In accordance with your instructions, we 
have made an examination of the books and 
accounts of the AMERICAN DENTAL 
ASSOCIATION for the period from June 
17, 1922 to August 10, 1923 and submit here- 
with our report thereon together with the 
following exhibits and schedules: 

Exhibit I—Balance Sheet at August 10, 1923. 

Exhibit II—Statement of Income 
pense for the period June 17, 
August 10, 1923. 

Exhibit III—Statement of Secretary's 
ceipts and Remittances. 


and Ex- 
1922 to 


Re- 


Exhibit [V—Summary of Expenditure Orders. 

Schedule A—Journal Expense. 

Schedule B—Secretary-Editor’s 
Expense. 

Schedule C—Annual Session Expense. 

Schedule D—President’s Expense. 

Schedule E—Treasurer’s Expense. 

Schedule F—Mouth Hygiene and Public In- 
struction Committee Expense. 

Schedule G—Other Committees’ Expense. 

Schedule H—Board of Trustees Expense. 

Schedule J—Statement of Fund Securities. 

Schedule K—Statement of Receipts from 
State Societies. 

Schedule L—Statement of Relief Fund Con- 
tributions. 

Schedule M—Remittances to Research 
mission by State Societies. 
Schedule N—Comparative Statement of Paid 

Memberships. 


SCOPE 


Department 


Com- 


OF AUDIT 

Our examination consisted of a detailed 
verification of all funded assets; an account- 
ing for all interest received from such funds, 
etc.; tests of income from advertising, mem- 
bership dues and _ subscriptions; reconcilia- 
tions of bank balances; tests of voucher dis- 
tributions, together with the authorization for 
payment of same; checking of accounts re- 
ceivable, trial balances with ledger accounts; 
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inspection of accounts as to collectibility, etc., 
and a general inspection of the accounting 
records and methods now in use. 

During the course of our examination, no 
errors were discovered and we are pleased to 
report that the records are being kept in un- 
usually good order. 

COMMENTS ON BALANCE SHEET 

Assets 
Cash on Hand and in Bank—$24,435.04. 


The accounts included in the above total 
are as follows: 
Citizen’s State Bank, Huntington, 


Union Trust Co., Chicago, Ill. .......... 2,000.00 
Holston National Bank, Knoxville, 

Tenn, 
Petty Cash Fund 


$24,435.04 
The cash in banks was reconciled with 
certificates received from the banks. Cash on 
hand was counted and found to be intact. 
Accounts Receivable—$7,958.74. 


The above amount consists of the following: 


Advertising Accounts Receivable........$7,393.05 
Subscription Accounts Receivable........ 164.17 
Miscellaneous Accounts Receivable... 401,52 

$7,958.74 


We made a careful investigation of the in- 
dividual accounts comprising the above total 
and are of the opinion that the reserve for 
deubtful accounts, amounting to $2,000.00, is 
adequate to provide for any normal losses in 
these accounts. 

Inventories—$4,960.21, 

The inventories of Journal Supplies, Sta- 
tionery and Office Supplies were checked as 
to extensions and footings, the quantities and 
prices of same being taken by us as correct, 
without further verification. 

Funded Asscts—$204,478.37. 


The changes in the funds included in the 
above total may be summarized as follows: 
Relief Fund 
Balance—Total Fund at June 
17, 1922 . 
Additional 
Interest Received (net) ..$5,167.56 
Gain on Sale of Securi- 
ties aie 190.00 
Contributions Received 
(Sch.L) 1 


$78,594.54 


Less — Collection Expenses, 


2,692.55 
Net Increase in Fund 18,394.06 


$96,988.60 


Balance August 10, 1923 
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Journal Fund 


— Total 
June 17, 


Balance 
Fund, 
1922 

Additional— 
Interest Re- 
ceived (net)... $ 3,290.87 
Gain on Sale 
of Securities 
Received from 
Local Com- 
mittee Annual 
Session 1922....$9,908.24 
Transferred from 
General Fund. 


$54,897.46 


75.00 


91.76 10,000.00 
Net Increase in 

Fund 13,365.87 
Balance August 10, 

1923 $68,263.35 
Research Commission Fund 


Balance 

1922 
Additional 

Interest Received 


Total Fund June 17, 
$34,017.52 


1,322.58 


Dues Received (Sched- 
ule K) . 26,484.50 
$27,807.08 
Less—Expenses 5 


and Grants.... 22,598.16 


Net Increase in Fund... 5,208.92 


Balance August 10, 1923 $39,226.44 
The Relief and Journal Fund securities 
(Schedule J) were verified by a certificate 
from the Association’s fiscal agent, the Union 
Trust Company of Chicago, Illinois. All 
securities were in their hands with the ex- 
ception of Morris Plan Bank certificates, 
amounting to $3,000.00 which are in the 
custody of the Treasurer. The cash balance 
of the research fund was verified by a certifi- 
cate from the bank. 
Furniture and Equipment—$4,388 93. 

All additions to this account for the period 
were carefully scrutinized and in our opinion 
are proper capital charges, 

Depreciation has been provided at 10 per 
cent for the period. 

Journal Equipment—$3,382.68. 

There were no additions to this account 
during the period. Depreciation has been 
charged at the rate of 10 per cent for the 
period, 

Lantern Slides and Equipment—$1,102.19. 

All additions to this account during the 
period were inspected and were found to be 
correct. Depreciation was taken at 40 per 
cent for the period. 

Library Books—$5,383.46. 

The additions to this account were scruti- 

nized and found correct. 


— 
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Liabilities 
Accounts Payable—$94.00. 

This item represents the liability to adver- 
tisers for the credit balances of their ac- 
counts, etc. 

Unearned Subscriptions—$14,358.39. 

This amount represents subscriptions which 
have been paid, but are unearned. 
Net Worth—$242,510.23. 

The total net worth is separated into the 
following reserves: 

Relief Fund Reserve......................... $96,988.60 
Journal Fund Reserve 68,263.33 
Research Commission Fund Reserve 39,226.44 

These funds are reflected in the assets in 
investments, cash, etc., leaving the General 
Fund amounting to $38,031.86 applicable to 
general needs or for specific appropriations. 


The following is a summary of the changes 
in the General Fund Reserve: 


Balance—Total Fund, June 17, 
$34,346.60 
Less-—-Dental  Edueational 


Coun. App. $3,000.00 
Dental Index App. 500.00 
Journal Fund App. 91.76 3,591.76 


Add—Net Income—Exhibit UL. 


Balance, August 10, 1923 


Comments on Income and Expense 

In Exhibit II we have 
operating results for the period. 
information different 
shown in the following statement: 


the 
same 


summarized 
The 


shown in a manner, is 


of the General Secretary 
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Journal : 
Income: 
Advertising 
Subscriptions 
Mailing List Sales 


Cash Discounts Received 
Sales of Trans. of Pro- 
ceedings 12.10 
Total Journal In- 
come $112,696.21 
Expense: 
Total Journal Expense 
(Sch. A) $88,170.26 
70% of Secretary’s Dept. 
Exp. 23,505.56 
Total Journal Ex- 
pense $111,675.82 
Net Earnings from 
Journal $ 1,020.39 
Other Income: 
Membership Dues $39,220.00 
Miscellaneous Income... 228.06 30,448.06 
$ 31,468.45 
Other Expenses 24,191.43 
Net Income for Period 
(Ex. ID) $ 7,277.02 
The net income for the period ended 


August 10, 1923 amounting to $7,277.02 shows 
a reduction of $14,360.71 as compared with 
the net income of $21,637.73 for the period 
ended June 17, 1922. The major portion of 
this difference can be accounted for in the 
reduction of the net earnings from the Journal, 
which was caused by unusual expenditures 
in enlarging and improving the magazine and 
also on account of the longer period of ex- 
pense incurred publishing three more 
issues of the Journal. The following statement 
shows in comparative form the total and 
average receipts and expenses for the two 
periods ended June 17, 1922 and August 10, 
1923 based upon 11 14 issues re- 
spectively. 


issues and 


Period Period 


July 15, 1921 to June 17, 1922 to 
June 17, 1922 August 10, 1923 
Amount Average Average Amount 
11 issues per issue per issue 14 issues 
Income: 
Advertising $5,567.42 $ 
Subscriptions 2,334.50 
Miscellaneous 147.80 


Total Income 


Expenses : 
Materials 
Printing 
Salaries 
Postage 
Electros : 
Binding Cost . ; 
Wrappers and Envelopes 
Miscellaneous 


Used 


$112,696.21 


$ 38,06: 


$60,270.59 $5,479.14 $6,297.89 $ 88,170.26 

70% See’y-Editors 
Dept. Expense 16,648.05 1,513.46 1,678.98 23,505.56 
Tota! Expenses $76,918.64 $6,992.60 $7,976.87 $111,675.82 
Net Earnings from Journal --$10,907.96 $ 991.63 $ 72.85 $ 1,020.39 


$77,943.92 | 
32,683.02 
1,346.32 
$30,754.84 
7,277.02 
$38,031.86 
$87,826.60 $7,984.23 $8,049.72 
$21,282.12 $1,934.74 $2,718.78 a 
21,858.86 1,987.17 2,005.08 28,071.18 
7,473.00 679.26 550.17 7,702.40 
: 3,684.76 334.98 276.81 3,875.34 
1,853.48 168.50 174.15 2,437.75 
1,288.75 117.16 143.04 2,002.56 
815.91 T4.17 133.90 1,874.56 
2,013.71 183.06 295.98 4,143.61 


General 

At the time of our Audit, bonds were in 
effect on the Treasurer, Secretary and Ac- 
countant in the amount of $10,000.00 each. 

We again wish to call attention to the cash 
balance of over $39,000.00 in the Research 
Fund, the greater part of which could be in- 
vested in marketable interest bearing securi- 
ties, with a resulting increase in income. 


University of California 
Creighton University 
University of Michigan 
University of Minnesota 
University of Louisville ....... 
Northwestern University Dental School 
Dr, Percy Howe, Forsythe Institute . 

Dr. H. C. Ferris, New York ............. 
Chicago College of Dental Surgery .... 
St. Paul Orphanage (Dr. Marion Stevens) 
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The following statement shows the appro- 
priations together with the amounts expended 
thereon: 

Owing to the fact that the opening of the 
annual session is a movable date, the present 
audit and resultant statements cover a period 
of approximately 14 months.as compared with 
an eleven months period for the previous 
annual session report. This condition renders 


Budget Over Under 
Appropriation Expended Budget Budget 
.$ 3,000.00 $ 3,361.85 $361.85 
2,000.00 2,077.33 77.33 
1,800.00 1,800.00 : 
1,500.00 1,125.00 375.00 
2,400.00 2,200.00 beac 200.00 
3,000.00 2,943.42 a 56.58 
2,400.00 2,375.00 a 25.00 
600.00 611.80 11.80 mee 
$22,390.00 $21,094.40 $4150.98 $1,656.58 


These securities could be held at the Union 
Trust Company, Chicago, Illinois, and ac- 
counted for by them along with their reports 
for the Journal and Relief Fund Securities. 

It is our opinion also that the entire ac- 
counting for the Research Committee fund 
might be handled similarly to the accounting 
for the Journal and Relief Funds in order 
that the books of account may show the con- 
dition of the fund at all times and to estab- 
lish uniformity in the accounting methods. 

In connection with the Research Commis- 
sion finances, we note that no equity in the 
proposed lease of the Institute Building has 
been taken up in the records. When this 
matter is definitely settled, a record should 
be made upon the books of the American 
Dental Association covering the entire trans- 
action. 

We find at the date of Audit, August 10, 
1923, a balance of $1,205.60 remained un- 
expended in the appropriations for the Re- 
search Commission made at the last annual 
meeting. 


comparative statements of income and _ ex- 
penses, etc., very difficult to comprehend. In 
our opinion, a_ fixed closing date which 
should be set at least a month before any 
possible opening of the annual session, would 
be very beneficial in allowing time for auditing 
the records, compiling statements by different 
officers, committees, etc. This fixed closing 
date need not affect the method of electing 
delegates from the different states, inasmuch 
as a supplementary statement of the member- 
ships may be compiled for the period from 
the fixed closing date to the date as specified 
by the Association By-Laws and the number 
of delegates allowed based upon this report. 
We would suggest as an annual session clos- 
ing date either May 31 or June 30 with an 
annual statement at December 31, at which 
time all subscription and membership accounts 
are closed. 

In conclusion, we wish to express our ap- 
preciation of the courtesies extended us_ by 
the Secretary and his staff during the course 
of our examination. 

Yours very truly, 
M. J. NEss, 
Certified Public Accountant. 


EXHIBIT 1 
BALANCE SHEET—AUGUST 10, 1923 
Assets 


Current Assets 
Cash on Hand and in Bank 
Accounts Receivable ............. 
Less Reserve for Doubtful Accounts 


Notes Receivable ........... 
Prepaid Salaries ...... 
Inventories— 
Journal Supplies 
Office Supplies -....... 


Totet Current 


$24,435.04 
$ 7,958.74 


2000.00 5,958.74 
2,678.55 
194.45 

$ 4,229.56 
“39230 1,960.21 


38,226.99 


| 
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Funded Assets— 
Relief Fund Investments .... 
Relief Fund Cash 
Interest Due from Fiscal. “Agent 
Accrued Interest on Investments .... 1210.17 96,988.60 
$64,419.40 


2,700.72 


...$94, 083. 70 


Journal Fund Investments 
Journal Fund Cash . 


Interest Due from Fiscal “Agent 60.00 
Accrued Interest on Investments . . 1,083.21 68,263.33 


Total Funded Assets 
Reserve for 
Fixed Assets— Amount Depreciation 


Furniture and Equipment 615.49 
Journal Equipment ...... 844.07 
Lantern Slides and Equipment 415.85 2 
Bibraty Books 5,383. 46 5,383. 46 
$16, 132.67 $ 

Total Assets (1923) 

Total Assets (1922) 

Increase 

li.ies 


Current Liabilities— 

Accounts Payable ...... 
Unearned Income from Subse riptions 
Net Worth— 

Designated Fund Reserves— 


Relief Fund Reserve ............ $96,988.60 

Journal Fund Reserve ...... .. 68,263.33 

Research Fund Reserve .... ... 39,226.44 $204,478.37 


Total TAiabilities and Net Worth . 


EXHIBIT I 
STATEMENT OF INCOME AND EXPENSE 
For the period of June 17, 1922 to August 10, 1923 
Income— 


List and Addressing Service .32 
Sales of Transcripts of Proceedings: 12.10 
Expenses— 
Journal Expenses (Schedule A) .... $88,170.26 
Secretary-Editor’s Department (Sch. B) 33,579 37 
President’s Expense (Sch. D) .. 716.02 
Mouth Hygiene and Public Instruction Committee Expense cs h. |) : 951.87 
Excess of Income over Expenses .... 
EXHIBIT Ill 
STATEMENT OF SECRETARY’S RECEIPTS AND REMITTANCES 
Period June 18, 1922 to stants 10, 1923 
Balance Tennessee Banke, Fame 17, $ 11,037.11 
Keceipts— 
Subscriptions 
Advertising 
Relief Fund . 
Research 


General Fund Reserve 
Mailing Service ....... 
Miscellaneous Income 


196,013.07 


Total to be Accounted fOr 
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204,478.37 


14,257.26 
$256,962.62 
217,245.94 


rt 39,7 16. 68 


94.00 
14,358.39 


242,510.23 


$256, 962. 62 


$143,144.27 


$207,050.18 


| 
| 
Net 
Book Value 
| 
135,867.25 
$ 7,277.02 
9,908.24 
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Kemittances to Treasurer— 

Remittances No. 388 to 414 as follov 
388 June 26, 1922 

389 Aug. 26, 1922 
390 Sept. 
391 Sept. 
392 Sept. 
393 Oct, 
394 Nov. 
395 Nov. 
396 Dec. 
397 Dec. 
398 Jan. 
399 Jan. 
400 Jan. 
401 Jan. 
402 Jan. 
403 Jan. 
404 Feb. 
405 Feb. 
406 Apr. 
407 Apr. 
408 Apr. 
409 Apr. 
410 May 31, 1923 . 
411 June 19, 1923 ... 
412 July 9, 1923 ..... 
413 July 31, 1923 
414 July 31, 1925 


Balance Huntington Bank, August 10, 


Total Accounted For ................. 


EXHIBIT IV 
SUMMARY OF EXPENDITURE ORDERS 986 TO 
1296 INCLUSIVE 
Period June 17, 1922 to August 10, 1923 


Secretary’s Department Expense ............$ 37, 
Journal Expense 
Annual Session Expens 


5,620.60 


President’s ‘Expense ......... 716.02 
Treasurer’s Expense : 1,625.83 
Dental Educational Council Appropriation 3,000.00 
Dental Index Appropriation .......... 500.00 
Mouth Hygiene and Public Instruction 


Other Committees’ Expenses 

Board of Trustees Expenses .......... 

Furniture, Fixtures and Equipment Pur- 

Library Books Pure hases 

Research Commission Collections 

Relief Fund Expense : 

Accommodation Collection of Dues Peers 

Refund Dues and Subscriptions ... 


Advances to Employees. .................. = 102.20 

Advances to Local Committees seas : 500.00 

Journal Fund Cash 10,000.00 

$196, 295 96 
SCHEDULE A 


JOURNAL EXPENSE 
Period June 17, 1922 to August 10, 1923 


Salaries _......... 
Stationery ....... 
Office Supplies .. 
Unclassified Expense . 
Transcript of Proceedings 
Materials Used 

Electros _..... 
Addressograph “Sup 


$10,000.00 
6,000.00 
. 10,000.00 
3,500.00 
5,000.00 
9,000.00 
. 4,000.00 

. 6,500.00 
. 6,000.00 

. 10,000.00 
2'000.00 
5,000.00 
5,000.00 


2/000. 00 

: 4, 000.00 

; 15,000.00 

10,000.00 

10,000.00 

10,000.00 

10,000.00 

10,000.00 

10,000.00 

5,000.00 

10,000.00 
5,000.00 $187,372.22 


1923 19, 677.96 

$207,050.18 
Wrappers and Envelopes 1,874.56 
698.50 
28,071.18 
Insurance . 33.60 
Binding Cost : és ‘ . 2,002.56 
Bad Debts ........ 1,357.10 
Editing and Promotion Expense F 164.90 
Depreciation on Equipment . 422.67 
Rebates and Allowances ... wee 2.00 


Total Expenses (Ex. II) $88,170.26 

The above schedule does not include Journal 

expense incurred at the Chicago office which is 

estimated to be 70% of the Secretary-Editors De- 
partment Expense (Schedule B). 
SCHEDULE B 

SECRETARY-EDITOR’S DEPARTMENT EXPENSE 


Period June 17, 1922 to August 10, 1923 


Office Supplies 823.14 
Telegraph 385.05 
Telephone = ; 191.56 
Traveling . . 8,481.43 
Postage ..... 488.18 
Unclassified 951.17 
Rent and Light 6,006.93 
Membership and Periodicals . 150.55 
Membership Cards 578.51 
Electros ae 5.10 
Publicity .............. 30.50 
Reprints ....... 70.30 
Shipping . 68.23 


Insurance 

Gifts and Donations 
Exchange 
Depreciation 
Rebates and Allowances 


Total Expenses (Ex. II) $33,579.37 


4 
u 
VS: 
197.00 | 
220.58 
783.53 | 
172.55 | 
25,484.50 
1,618.22 
1,395.98 j 
376.00 
15,731.32 { 
9.00 
\ 
| 
21.28 
36.76 
29.34 139.32 
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SCHEDULE C 
ANNUAL SESSION EXPENSE 
Period June 17, 1922 to August 10, 1923 


Salaries ...... 497.20 
Office Supplies —.......... 10.10 
Telegraph ............. 73.89 
8.30 
Traveling 3,188.61 
Transcript of P roe ‘eedings 1,655.31 
Programs 925.00 
Publicity 4,410.00 
Temporary Equipment 2.53 
Freight and Cartage .... 153.14 


Total Expense (Ex. II) $10,850.77 
SCHEDULE D 
PRESIDENT’S EXPENSE 


Period June 17, 1922 to August 10, 1923 


Yelegraph . 25.00 
Traveling .... beds 125.00 


Total Expenses (Ex. II) $716.02 
SCHEDULE E 
TREASURER’S EXPENSE 


Period June 17, 1922 to Avgust 10, 1923 


Salaries $ 805.55 
Stationery 6.68 


369.15 
$1,181.38 


Unclassified 


Total Expenses (Ex. II) 


SCHEDULE F 


MOUTH HYGIENE AND PUBLIC INSTRUCTION 
COMMITTEE EXPENSE 


Period June 17, 1922 to August 10, 1923 
00 


Salaries 
Traveling 
Unclassified 
Reprints. 
Temporary 
Shipping 
Insurance 


Total Expenses (Ex, II) 
SCHEDULE G 
OTHER COMMITTEES’ EXPENSE 
Period June 17, 1922 to August 10, 1923 


Tra nsportation— 
Salaries 
Telegraph 10. 00 
Telephone . 5.00 
Postage. : 15. 00 

—— $109.50 


$70.00 


Legislative— 
Dental Index— 
Stationery .... 12.50 
Total Expenses (Ex. I))........ $197.00 
SCHEDULE H 
BOARD OF TRUSTEES EXPENSE 
Period June 17, 1922 to August 10, 1923 
.-..$220.58 


Traveling Expenses. ............ 


Total Expenses (Ex. II) ; 230, 58 


SCHEDULE J 


SCHEDULE OF FUND SECURITIES HELD AT UNION TRUST CO., CHICAGO, ILLINOIS 
AS AT AUGUST 10, 1923 


JOURNAL FUND 


Name 
Cocke County, Tenn. Highway 
Cocke County, Tenn. School 
Dyersburg Tenn. School Bond 
Gov’t. of French Republic 
Kingdom of Norway. ................. 
Libby, McNeill & Libby . 
Paris, Tenn., Public Improvement _ 
Public Service Co. of Northern Ii. 
State of Tenn., County of Roane .. 
U. S. of America Ist L. L. .... 
U. S. of America 2nd L. L. 
U. S. of America 3rd L. L. 
U. S. of America 4th L. L. . 
U. S. War Savings Stamps 
Wisconsin Electric Power Co. 
U. S. of America 2nd L. L. 
State of Tenn., Knox County r 
Fidelity Trust Co., Knoxville Mortgage Bonds 
U. S. of America 4th L. L. ocestsmsade 


Total 


City of Bergen, Norway ...... 
Cocke County, Tenn. Highway 


E. I. DuPont de Nemours & Co. 


Glidden, State of Iowa ... 
Hawkins County, Tenn. Ros 

Haywood County, Tenn. Highway 
Kingdom of Belgium 


Rate Per Book 
Maturity Int. Dates Annum Value 
. 9- 1-31 M&S 1 6 $ 2,080.00 
9- 1-30 M&S 1 6 4,161.40 
11- 1-51 M&N 1 6 3,161.10 
6- 1-41 J &Di 7% 1,000.00 
10- 1-40 A&Ol 8 500.00 
5- 1-31 M&Ni1 7 1,000.00 
8- 1-51 F&Al 6 2,145.40 
10- 1-56 A&ol 5 2,000.00 
10- 1-51 A&oOl 6 4,450.80 
6-15-42 1 & D 15 4% 450.00 
11-15-42 M & N 15 4% 
9-15-28 15 4% 
10-15-38 A & O 15 4% 16, 600. 00 
1- 1-24 800.00 
10-15-45 A & 0 15 7% 1,000.00 
11-15-42 M&N 15 4% 3,928.00 
. T- 1-24 J&@&J 1 6 2,000.00 
. 9- 1-28 Mé&S1 6 5,000.00 
10-15-38 A& oO 1 4% 4,862.50 
-..$64,419.40 
-l- 1-45 M&Nil 8 $ 1,000.00 
9- 1-31 M&S 1 6 2,080.00 
5- 1-31 M&Nil 7% 1,000.00 
5- 1-39 M&N il 5 4,115.60 
3- 1-42 M&S1 6 1,107.10 
2- 1-34 F & Al 5% 2,044.00 
2- 1-41 F & Al 8 1,000.00 


175.94 
. 327.45 
45.50 
17.75 
: . 20.00 
| 
— 
| 
| 
\ 
| 
RELIEF FU 
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Rate Per Book | 


Name Maturity Int. Dates Annum Value | 
Northern States Power Co. 4- 1-41 A&Ol 6 3,000.00 
Paris, Tenn., Public Improvement 8- 1-51 F &Al 6 1,131.40 
State of Tenn., County of 6 1,000.00 
State of Tenn., County of Roane ............ SR A&Ol1 6 2,262.80 i 
State of Tenn., of 1 6 1,108.70 
State of America 2nd L. L. M & N 15 16,960.40 
U. S. of America 4th L. L. A&O 15 4% 23,350.00 
Greeneville, Tean. M&S1 54 3,231.60 | 
Knox Co., 3&@&31 6 2,000.00 
Township of Mich. 5 2,000.00 
Fidelity Trust Co. ie oseuesicetubales 9- 1-28 Mé&S1 6 9,000.00 
City of Cleveland, Tenn. _... . 5-15-30 M&N 15 6 4,311.60 
Illinois Bell Telephone 12- 1-56 1 5 4,762.50 
Stock 
U. S. Steel Corp., 5 shares 500.00 
$91,083.70 
® SCHEDULE K 
STATEMENT OF RECEIPTS FROM STATE SOCIETIES } 
For Period of June 17, 1922 to August 10, 1923 
~ Research Relief 
Current Back Commission Fund 
State an. Dues Dues Dues Collections 
Alabama 293 $ 586.00 $ 234.00 $ 53.00 
2 4.00 2.00 10.00 
Arizona 2u 42.00 27.00 
Arkansas ...... a 187 368.00 $ 0 54.00 
Army Dental Corps” 68.00 10.00 7.00 
Colorado... 419 838.00 153.50 
2.00 2.00 
Delaware 44 88.00 54.00 
District “of Columbia u 227 454.00 119.00 
Florida. 187 368.00 57.00 
Foreign 18.00 14,25 
Georgia 359 718.00 103.50 
Hawaiian ands .... 49 98.00 24.50 
Illinois 2949 5,898.00 1,279.35 
Indiana 1102 2,168.00 355.50 
Iowa 911 1,822.00 327.20 
Kansas 519 1,038.00 162.00 t 
Kentucky 409 824.00 112.00 
Louisiana 198 396.00 83.30 
Maine 222 444.00 58.00 
Maryland .. 267 534.00 , 103.00 
i Massachusetts 1267 2,550.00 0 414.00 
Michigan 1110 2,182.00 38.00 445.00 
Minnesota 1202 2,336.00 68.00 394.00 
Mississippi 191 382.00 ‘ 67.00 
1026 1,930.00 556.55 
Mont: 136 272.00 39.00 
Navy Dental 39 78.00 7.00 
{ Nebraska 514 1,028.00 131.50 | 
Nevada. .... 29 58.00 11.00 
New Hamp 44 88.00 24.00 
New Jersey 942 1,880.00 445.60 
New Mexico 66 132.00 40.00 | 
New York ....... : 2917 5,834.00 4,686.73 
North Carolina 0 760.00 99.00 
North Dakota 1 370.00 68.50 
Ohio 1689 3,378.00 641.50 
Oklahoma 692.00 125.00 
Oregon 278 556.00 115.20 
' Pennsylvania 2249 4,424.00 1,012.47 ) 
Puiippine Islan -00 | 
Public Servic 45 30.00 1.00 
Rhode Island .. 171 342.00 61.00 | 
Southern Califor 1027 2,042.00 179.50 
South Carolina 408.00 48.00 
South Dakota 206 412.00 51.00 
H Tennessee 302 604.00 401.50 
Texas 660 190.50 
Utah 214 428.00 49.00 
Vermont 2 184.00 24.00 
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State 


West Virginia 

Wyoming ..... 


Number 
of 


Members 


400 
532 
293 
1085 
57 


Advertisers and ‘Deatal “Depots... 


Anonymous 
Miscellaneous 
Dental Public ations 


299930 


*Current Dues are provided as follows: 


State 
Alabama 
Alaska 
Arizona 
Arkansas _.... 
Army Dental “Corps 
*California State .. 
Colorado _.......... 
Connecticut —..... 
Delaware ............... 
*District of Columbia 
Florida 
Hawaiian Islands 
Illinois ...... 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine ...... : 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 

*National Capital 

Navy Dental 

Nebraska 

Nevada ..... 

New Hampshire 

New Jersey 

New Mexico 

New York ...... 

North Carolina. 

North Dakota 

Oklahoma ........... 

Oregon 

Pennsylvania. 

Philippine Islands 

Rico. ...... 

Public Health Service 

Rhode Island ..... 
**Southern California 

South Carolina 

South Dakota 

Tennessee -......-- 

Texas 

Utah 

Vermont 

Virginia ....... 

Washington ...... 


Current 
Dues 
800.00 
1,060.00 
576.00 
2,072.00 
114.00 


$59,316.00* 


SCHEDULE L 
STATEMENT OF RELIEF FUND CONTRIBUTIONS 
1922 to August 10, 1923 


Period June 17, 


Amount 


$ 


Received 


"$562.00 


1067 
Research Relief 
Commission Fund 
Dues Collections 
400.00 106.50 
532.00 170.50 
290.00 67.00 
1,085.00 434.90 
57.00 30.00 
283.50 
5.50 
23.50 
5.00 
$26,484.50 $15,729.05 


50% to Journal Revenue $29,658.00 
50% to General Revenue 


Membership 
293 


29,658.00 


"$59,316.00 


Number of 
Contributors 


Per Cent 
of Members 
Contributing 

14.3 


150.0 
12! 


2 
2 
1 
8 
3 
4 


Dues 
| 
| 4.00 
10.00 
j 98.00 
— 
10.00 2 3 
27.00 21 26 
54.00 187 48 5 
7.00 39 6 5 
785.00 998 863 6 
153.50 419 136 2 
} 273.00 518 231 4 
2.00 1 2 200 
54.00 44 15 34 
119.00 227 97 42 
sate 57.00 187 57 30 
14.25 4 7 175 
103.50 359 90 25 
24.50 49 16 32) 
f 53.00 76 45 59 
ee 1,279.35 2949 1105 37 
; 355.50 1102 306 7 
327.20 911 311 4 
162.00 519 147 8 
; 112.00 409 105 
83.30 198 67 
i 58.00 222 57 
103.00 267 101 
414.00 1267 374 
445.00 1110 399 
394.00 1202 364 
67.00 191 62 
556.55 1026 495 
| 39.00 136 38 
| 51 0 
7.00 39 6 
| 131.50 514 128 
| 11.00 29 8 
24.00 44 24 
| 445.60 942 385 40.1 
40.00 66 37 56.0 
4,686.73 2917 3042 104.3 
99.00 380 90 23.7 
68.50 185 66 35.7 
641.50 1689 536 31.7 
125.00 346 116 33.5 
115.20 278 102 36.6 
1,012.47 2249 861 38.3 
4.00 4 
) 1.00 15 H 6.7 
| 61.00 171 56 32.7 
179.50 1027 178 17.3 
48.00 204 47 23.0 
51.00 206 48 23.3 
: 401.50 302 394 130.5 
190.50 660 173 26.2 
49.00 214 46 21.5 
24.00 92 23 
106.50 400 98 a 
By 170.50 532 156 


1068 The Journal of the American Dental Association 


Amount 

State Received 
West Virginia 67.00 
Wisconsin 434.90 
Wyoming ........... 30.0 
Advertisers and “Dental” Depots 283.50 
Miscellaneous _........ 23.50 
Dental Publications ...... 5.00 
$15,729.05 


*All California contributions received direct were listed under California state 
from Washington, D. C. were listed under District of Columbia. 


**Collected and sent in to Chicago office by the Southern California State Secretary. 


Membership 


293 
1085 
57 


29930 


Number of 
Contributors 


64 
415 
23 


12632 


and 


Per Cent 
of Members 
Contributing 


21.8 


all contributions 


All contributions 


sent in to Chicago office direct by California members were listed under California State. 


REMITTANCES TO RESEARCH COMMISSION BY STATE SOCIETIES 


Number 
Members 


State 


Alaska ...... 

Arizcna ...... 

ASKADSAS .........— 

Army Dental Corps .. 

California State (a) 

Connecticut 


District of Columbia 
Florida 
Foreign 
Georgia 
Hawaiian Islands 
Idaho .... 
Illinois 
Indiana 
«.:.-- 
Kansas 
Kentucky 
Louisiana 
Maine ........ 
Maryland... 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri _..... 
Montana 
National Capital 
Navy Dental Corps 
Nebraska (b) 
New Hampshire 
New Jersey ....... 
New Mexico 

New York ........ 
North Carolina 
North Dakota 

Oklahoma 

Oregon 
Pennsylvania 
Philippine Islands 
Porto Rico ............ 
Public Service 
Khode Island . 
Southern California 
South Carolina 
South Dakota 
Tennessee _...... 

U. S. Public Health Service 
Vermont 

Virginia 


Washington 


SCHEDULE M 


Amount Received 


1922 


$ 
1,663.00 
361.00 
441.00 


1,062 
79.00 


887.00 
37.00 
881.00 
2,438.00 
295.00 


1,635.00 


1,780.00 


184.00 
272.00 
592.00 

34.00 

98.00 
329.00 
500.00 


aA 
to 
= 


12.00 
1,002.00 
419.00 
518.00 
1.00 


187.00 
1.00 


3,009.00 


416. 00 
100.00 


997.00 
1,202.00 
00 


942.00 
1,794.00 
380.00 
2.00 
1,689.00 
656.00 


2,341.00 
6.00 
2,376.00 
202.00: 
302.00 
657.00 
88.00 
400.00 
532.00 


1923 


Average Amount 
Per Member 


1923 


1.00 


te 


38.2 
40.4 
| || 42.1 
293 
39 31 
; 998 1.00 
419 1.00 
518 1.60 
227 
117.00 187 1.00 
4 125 
359 
76 
2,861.00 2949 1.02 
858.00 1,102.00 1102 1.00 
eee 976.00 891.00 911 ‘98 
; 504.00 519 ‘97 | 
354.00 409 1.01 
48,00 198 | 
222 45 
267 
1276 
1110 89 
1,166.00 1202 
|| 
133.05 136 98 
33.00 39 “92 
514.00 514 1.00 
14 
942 1.00 
66 ) 
; 2917 ‘61 | 
380 1.00 
185 ‘Ol | 
1689 1.00 | 
346 1.90 
278 
| 2249 1.04 
15 40 
1027 2.31 | 
204 
206 .98 
302 1.00 
660 1.00 
214 
92 ‘95 
400 1.00 
532 1.00 


State 
West Virginia 
Wisconsin 
Wyoming 
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(a) Includes $928.00 applicable to 1921. 
(b) Includes $477.00 applicable to 1921. 


Number 

Amount Received Members 
1922 1923 1923 
262.00 290.00 293 
1,038.00 1,085.00 1085 
48.00 57.00 57 
$21,810.00 $26,484.50 29930 

SCHEDULE N 


COMPARATIVE STATEMENT OF PAID MEMBERSHIPS 
For Years 1918, 1919, 1920, 1921, 1922 and 1923 


State 
Alabama 
Alaska 
Arizona 
California State 
Colorado © ...... 
Connecticut 
Cuba 
Delaware 
District of Columbia 
Foreign Members . 
Hawaiian Islands 
Idaho 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine .... 
Maryland ~.... 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana _....... 
National Capital 
Nebraska _....... 
New Hampshire . 

New Jersey 

New Mexico 
North Carolina 

North Dakota 

Ohio 
Oklahoma 

Oregon _...... 
Pennsylvania 
Philippine Islands 
Porto Rico 

Rhode Island 
Southern California 
South Carolina 
South Dakota 
Tennessee 

Texas 

Utah . 

Vermont 

Virginia 

Washington 

West Virginia 
Wisconsin 

Wyoming 
U.S.A. Dental Corps 
U.S.N. Dental Corps 
U.S. Pub. Health Service 
Special 


1918 


19071 


1919 
271 
22 
164 
827 
326 


388 


“23340 


1920 1921 1922 


246 249 203 
12 10 
32 42 42 
131 96 135 
697 953 873 
370 362 361 
434 487 441 
1 
59 38 40 
176 204 215 
143 162 17 


356 321 
22 34 
117 65 
2542 2830 
922 1156 
973 958 
72 508 
341 404 
240 208 
111 197 
219 241 
1068 1372 
919 978 
1159 1169 
216 207 
1048 1035 
71 118 
46 48 
426 484 
12 
58 56 
715 835 
4g 57 
1984 2311 
269 277 
192 163 
1459 1581 
356 349 
li7 308 
1672 1861 
1 
36 1 
164 154 
473 639 
155 67 
214 208 
369 408 
547 ng2 
142 138 
90 105 
268 265 
503 475 
243 252 
1034 920 
22 65 
49 107 
27 13 
24858 27152 27126 


Increase 
1923 1923-22 
298 90 
2 2 
52 
125 
58 
77 
4 
2 
70 
29 
20 
154 
244 
60 
141 
36 
56 
35 
104 
44 
942 61 
66 7 
2917 454 
380 85 
185 
1689 
346 32 
278 38 
2 249 264 
1 
171 30 
1027 285 
204 104 
206 22 
302 30) 
660 68 
214 114 
92 8 
400 71 
532 32 
293 31 
1085 47 
57 9 
39 
38 7 
15 
29930 3223 


Decrease 
1923-22 


1069 


Average Amount 
Per Member 
1923 
1.00 
1.00 
1.00 


884 


Delegates 
Allowed 


198 
35 
18 21 
q 104 
504 
302 
421 
j 4 31 
118 122 
136 179 
1 & 5 1 
269 302 
15 21 
6 
1979 2348 
837 1106 
903 9060 
428 410 r 
308 338 
141 147 
144 113 
186 199 
951 1028 
788 926 
870 882 
| 140 159 
746 1069 
59 144 ) 
37 40 
395 421 
15 
2 15 2 
| 604 
9 70 
4 1783 
3 146 
4 296 
1258 1312 
| 278 319 3 
143 9 
1091-1447 12 
1 47 
128 122 
| 381 508 
3 277 
158 206 
218 132 
468 
128 136 
75 66 
210 241 
503 508 
| 168 221 
518 773 : 
21 35 
60 351 35 
14 53 
26 
359 


ADVERTISING DEPARTMENT 

A reference to the accountants’ report 
will show that the advertising depart- 
ment of the Journal has earned, during 
the year $77,943.92—an increase of 
$13,100.41 over a like period of last 
year. This earning is more than 
double the amount received from sub- 
scriptions, membership dues, etc. The 
increase in advertising receipts is ac- 
counted for, not by the increase in ad- 
vertising space, but by the increase in 
rates which went into effect in July, 
1922. It is needless to say that the 
high standard of the advertising pages 
has been maintained. It has been our 
policy to adhere strictly to the rules 
relative to the basis upon which adver- 
tising matter is received by the Journal, 
which rules were passed by the House 
of Delegates in 1921. 

We have already perfected plans to 
increase the advertising rates to the 
Journal for 1924, which will bring us 
an additional increase in revenue of 
$8,000 during the next twelve months. 

We again solicit the enthusiastic co- 
operation of every member of our 
organization in our efforts to secure in- 
creased funds through our advertising 
department in order to produce a larger 
and better Journal. 

FINANCIAL FACTS 

This Association has _ contributed, 
since 1915, $9,100 to the Dental Educa- 
tional Council of America. It has also 
paid to the Dental Index, through its 
regular Treasurer and through the Re- 
search Commission, during the last three 
years, $9,000.00. It may also be of 
interest to the House of Delegates to 
know that since 1917 we have con- 
tributed to the maintenance of the Re- 
search Institute and the Research Com- 
mission—$89 567.50. 


LIBRARY 


In 1919 we laid the foundation for 
the American Dental Association 
Library, which was to be national in 
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character. We have at the present time, 
2,156 volumes valued at $5,383.46. 
During the last year this Library was 
carefully catalogued and indexed by an 
expert librarian. The dental profession 
is urged to enthusiastically co-operate 
in this effort to bring to fruition a na- 
tional dental library that will reflect 
due credit to the standing of our As- 
sociation. 

It might also be worth while for this 
body to carefully consider co-operating 
with the plan that has been in opera- 
tion during the last few years through 
the F. D. I. to index all dental litera- 
ture. 

In 1921, there was submitted an 
Amendment to the Constitution and 
Administrative By-Laws which read as 
follows: 

“Article II, Section I—the annual 
dues of the Association shall be $3.00, 
payable January first for the ensuing 
year.” This amendment is still lying 
on the table. 

The American Dental Association has 
made marvelous strides since its re- 
organization in 1913. The dental pro- 
fession is to be congratulated on the 
keen business ability it has manifested 
in perfecting such a large co-operative, 
financial and educational organization. 

When the blueprints, so to speak, for 
the present plans of our organization, 
which are practically an exact duplica- 
tion of those of the American Medical 
Association, were adopted in 1913, we 
had a membership of less than 700. 
There is a vast difference between hav- 
ing ideas and plans for organization 
work and the carrying of such plans 
into great accomplishments. From the 
foundation laid at that 1913 meeting, 
we have year after year increased our 
membership to 34,000 active and de- 
linquent members. This is the largest 


organized group of professional men in 
proportion to available membership in 
the world. 

There were no funds available to 
carry these plans into operation but 


‘ 
1070 
\ 
{ 
| 
| 


King—Report of the General Secretary 1071 


opportunity was presented to the Secre- 
tary-Editor to publish a bulletin. which 
has grown and developed into our pres- 
ent great monthly dental Journal. 
The accountants’ report visualizes in 
a practical way the accomplishments of 
the business policy which has _ been 
adopted and pursued in publication 
work. The assets have multiplied year 
after year until the good will as repre- 
sented in the Journal is estimated by 


- experts to be worth $250,000.00. In 


addition to this we have available assets 
in the Journal fund of $68,263.33 so 
that the Journal has grown from zero 
in 1913 to the present valuation of 
$318,263.33. 

There are some who feel that prob- 
ably the greatest accomplishment in 
dentistry during this period of our 
professional advancement has been the 
successful establishment of a real den- 
tal Journal which is owned and con- 
trolled by the dental profession. 

I can assure you that as Editor of 
the Journal, we feel very proud of the 
magnificent record that has been made 
in the publication of our own mouth- 
piece as represented in the Journal of 
the American Dental Association. 

In 1913, our Association had $3,500 
in the Relief Fund. At the present 
time, including the amount which has 
been received since auditing the books, 


we have approximately $98,000.00 in 
cash in this fund. 

The present assets of the American 
Dental Association, including the good 
will, are over $500,000.00. 

We have done a great deal of field 
work during the past year, having visited 
a large number of state societies in an 
effort to stimulate interest in our Asso- 
ciation work and thus perfect a better 
spirit of co-operation with the individ- 
ual member and the organized societies. 
The whole strength of this great organi- 
zation lies in concerted action—perfect 
co-operation of each member and all 
the others. 

It is most gratifying to know that a 
great many component societies are 
broadening the scope of their work and 
rendering constantly increased service 
for the improvement of their members 
and for the public welfare. The estab- 
lishing of closer contact between our 
constituent societies and the Association 
will bring improvement to our own 
members and render better service for 
the honor and benefit of scientific den- 
tistry. 

Other matters in which the office of 
the Secretary of the Association has been 
concerned, namely the report of the 
Board of Trustees to the House of Dele- 
gates, Treasurer’s Report, Relief Fund 
Report, Legislative Committee’s Report, 
Research Commission Report, etc. will 
be reported to the House of Delegates. 
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Editorial 


THE CHRISTMAS SEALS 


' At the Cleveland meeting a groat impetus was given to the funda- 
mental idea of relieving the needy members of the dental profession 
through the medium of a raise in dues. The desirability of this has 
become manifestly apparent in recent years as the membership has 
grown, and the number of those deserving of help has correspondingly 
increased. The relief fund at this time is only about $98,000.00, and 
owing to an original stipulation, it cannot function till it reaches at 
least $100,000.00 and then only the interest can be used. The in- 
adequacy of this income to care for the cases in actual want was so 
apparent that this was one of the incentives which led to President 
Buckley’s recommendation. But it was not intended that the raise in 
dues was to in any way interfere with the original plan of accumulating 
a relief fund of adequate proportions to form an outstanding asset to 
the dental profession of the United States, and so the Christmas seals 
are to be pushed this year with renewed vigor. The raise in dues was 
intended to provide immediate means for urgent cases—cases which 
could not at this time be cared for by our present relief fund—but the 
central idea of a permanent endowment was not minimized in the least. 

To this end a new and very beautiful seal has been made—one that 
every dentist will be proud to put on his Christmas mail—and these 
are to be sent out to the members in ample time to catch the first flood 
of that delightful Christmas spirit which fills the souls of men and 
makes them responsive to the better instincts of our common humanity. 
When these seals are received by the membership we trust that every 
man and woman practicing dentistry will remit the small amount at 
once, and begin to use the seals not only for the laudable purpose of 
spreading far and wide the blessed gospel of good will toward men, 
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but also to advertise to the world at large that the dental profession 
is united in a common bond of sympathy and fraternal regard for those 
of its members who are unfortunate and needy. We are judged largely 
by the spontaneity of our philanthropy in matters of this kind, and the 
time has come in the evolution of our professional status when we should 
prove by our acts that we are broad-minded, big-hearted and generous 
above all things, to our suffering fellowmen. 

When the seals come, remit immediately, thereby creating happi- 
ness in three distinct directions—happiness to the Relief Fund Com- 
mittee, happiness to the weary souls who are in need of relief, and 
beyond all others happiness to yourself for having done a good and 
noble act. 


IS THE DENTAL PROFESSION TO MAKE GOOD? 


For years all kinds of propaganda have been employed to educate 
the people as to the significance and care of the mouth and teeth, till 
today there is a wider knowledge of these important subjects than 
ever before. One phase of our instruction to the laity has related to 
the necessity of caring for the teeth of children, and considerable 
emphasis has been placed on the importance of preserving the decidu- 
ous set. 

Now comes a very peculiar angle to the question, and one which 
must be faced with some degree of frankness. The fact is that while 
our writers and lecturers have been telling the people that the decidu- 
ous teeth should be saved till such time as their successors are due to 
appear, it is too frequently the case that when parents take their chil- 
dren to the dentist they are told that the deciduous teeth are so soon 
to be lost that there is no necessity to insert fillings or put forth any 
extra effort to save them. The teaching of the writers, and the practice 
of the operators do not tally, and there is doubt and confusion in the 
minds of the parents. 

If any fact is well established in dentistry it is that the deciduous 
teeth have an important function and a definite field of usefulness, and 
that they should be preserved till this function is fulfilled. Why is 
it then that dentists continue to tell patients such fundamentally wrong 
things? Is it because the management of children does not appeal to 
them, or that they consider it too much trouble or too unprofitable to 
care for the deciduous teeth? Whichever it is, there is no basis of 


1074 The Journal of the American Dental Association 


equity or justice in it, and the practitioners who do these things are 
remiss in one of the most fundamental obligations incumbent on pro- 
fessional men. If a practitioner is unsuited by nature or temperament 
to properly care for children he should be honest about it, and should 
turn them over to others who are in every way well qualified to per- 
form this kind of service, and who are glad to do it. 

There should be greater harmony between preaching and practice 
in this important matter, and unless we can induce our operators to 
change their tactics, and make good where their child patients are 
concerned, we would better refrain from educating the public any 
further along these lines. 

The present situation is not only illogical and unjust, but it actu- 
ally places the profession in a most ridiculous position before the public. 
We owe it to the children, in the light of what we have been teaching, 
and in the light of what is right and honorable, that we accept the 
responsibility for the proper care of their teeth, and not till this con- 
viction finds lodgment in the minds and in the hearts of the rank and 
file of the profession can we truly be said to have made good in the 
estimate of the world. The oft-repeated and classic remarks of 
Dr. Charles Mayo years ago before the Chicago Dental Society may be 
paraphrased as follows: “The next great step in preventive dentistry 
must come from those to whom children are brought for the preserva- 
tion of their deciduous teeth. The question is, will they do it.” 


SENATOR HENRIK SHIPSTEAD 


Senator Henrik Shipstead, of Minnesota was born in the township 
of Burbank, Kandiyohi County, Minnesota on the 8th day of January, 
1881. He attended the public school at New London, and the State 
Normal at St. Cloud and the dental school of the Northwestern Uni- 
versity, Chicago, graduating in 1903. 

He practiced dentistry in Glenwood, Minnesota, for several years 
where he served one term as mayor, also serving on the Charter Com- 
mission. He was a member of the state legislature during the 1917 
session. 

In 1917 he moved to Minneapolis and began the practice of den- 
tistry. In 1923 he ran for the United States Senate on the Farmer- 
Labor ticket and was elected with a plurality of 85,000 votes. 
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Senator Shipstead is married and has one boy 13 years of age. He 
is very fond of reading Ibsen, Shaw, Knute Hamsum, John Boyer, and 
all historical and political discussions. 

He enjoys the distinction of being the first member of our pro- 
fession to be elected to the United States Senate, and his election is 
therefore of interest to every practicing dentist. At the recent meet- 
ing of the American Dental Association at Cleveland, Senator Shipstead 
addressed the gathering, and made a telling speech in favor of apply- 
ing the same methods of reform in politics that had been successfully 
employed in the field of science. He argued that it is just as necessary 
to eliminate quackery from our civic affairs as it is from the pro- 
fessions. He is a forceful, convincing speaker with an evident convic- 
tion in all he says. To sit quietly down and talk with him, one 
is impressed with his seriousness of purpose, and his insight into the 
leading affairs of the day. We feel that the dental profession is 
honored by having a man like Senator Shipstead to represent us at 
Washington. 


RUSSIAN RELIEF' 


CONTRIBUTIONS PAID DIRECT TO DR. AGUILAR, MADRID, SPAIN 


CONTRIBUTIONS PAID THROUGH THE 
AMERICAN DENTAL ASSOCIATION 


ILLINOIS STATE DENTAL SOCIETY 


Chicago Dental Society .................. ....---91,485.50 

Eastern Illinois Dental Society -................. 50.00 

La Salle County Dental Society 32.00 

Champaign- -Danville District Dental Society eee ee ie 50.00 $1,617.50 
INDIANA STATE DENTAL SOCIETY 

R. R. Gillis on behalf of Hammond, Indiana dentists .....$ 50.00 $ 50.00 
Outo STATE DENTAL SOCIETY 

STATE DENTAL SOCIETY 

Fort Worth Dental Society: $ 50.00 


1An itemized list of contributors, by states, will be published in the December issue of 
The Journal. Contributions should be made through your state organization, or direct to 
The American Dental Association, 5 North Wabash Avenue, Chicago, Illinois. 
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JAPANESE RELIEF? 


CASH RECEIPTS 
Henry G. Dressel, Chicago, Illinois .....................- $10.00 
C.N. Jobnson; ‘Chicago, MOIS: 50.00 
Otto U. King, Chicago, Tlinois ..................... ae 50.00 $110.00 


DENTAL MATERIAL AND DENTAL INSTRUMENTS 


O. E. Parker, Delano, Illinois. 
Fred J. Staehle, Chicago, Illinois. 
D. S. Sterrett, Erie, Pennsylvania. 

*An itemized list of contributors, by states, will be published in the December issue of 
The Journal. Contributions to this relief may be made in cash or in dental material and 
instruments. These should be sent direct to the American Dental Association, 5 North Wabash 
Avenue, Chicago, Illinois. 


The Dental School of Moscow. 


Condition in which many children in Russia 
are found. 


| 
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Medical and 
Dental News 


ILLINOIS 


Clinic for Unruly Children: A clinic 
for unruly children is to be established 
at Rush Medical College, Chicago, to 
specialize in the treatment of neurotic 
children between the ages of 3 and 14 
years. A careful investigation of the 
home conditions of each child will be 
made. The only other existing clinic of 
this sort is in Boston.—New York Medi- 
cal Journal and Medical Record, Septem- 
ber 5, 1923. 

IOWA 


Clinic for Backward Children, lowa 
State Fair: State Fairs are very gener- 
ally being used to reach mothers and 
children. At the Iowa State Fair the 
maternity and infant hygiene division of 
the College of Medicine of the Univer- 
sity of lowa conducted a clinic for back- 
ward children. Its staff of two physicians 
and five nurses diagnosed the conditions 
found and referred cases needing medi- 
cal treatment to the family physicians. 
The clinic will be made an annual fea- 
ture of the fair.——Journal American 
Medical Association, Chicago, September 
15, 1923. 

MISSISSIPPI 

Tooth Inspection: The week just 
closed has been a busy one for the den- 
tists of Jackson, and they will be still 
busier during the week to come. 

This is the period of the year for in- 
spection of the teeth of school children, 
and it is gratifying to note that hun- 
dreds of parents have had this work done 
in advance of the opening of the school 
term. They realize the importance of 
sound teeth, and the intimate relation 
between good teeth and a healthy body. 

In recent years the dentist has as- 
sumed a new importance. He has come 
forward perhaps more rapidly than any 
other professional man whose work is 
concerned with the human body. In this 


city the members of the profession have 
labored unselfishly in co-operation with 
the school and public health authorities 
to see that the rising generation is 
equipped with good teeth, and in this 
respect Jackson will take rank with any 
city in the country. 

The dentist with his kit of instru- 
ments fought the good cause in the late 
war. They went into Russia after the 
armistice, carrying the gospel of sound 
teeth to the ignorant and helpless. Their 
service to the schools and to welfare 
organizations counts heavily on the side 
of public health. No longer is it deemed 
even respectable to have a mouthful of 
decaying teeth. Everyone recognizes 
that without a healthy mouth there can 
be no health. 

For these reasons, Jackson appreciates 
her members of the dental profession, 
and the good work they are doing.— 
Jackson (Mississippi) Daily News, Sep- 
tember 16, 1923. 

OHIO 


Abram’s System Violation of Code of 
Ethics: Whereas, There has recently 
come into use in this community a 
method of treatment for pathological 
oral conditions based on the theories 
and apparatus known as “The Electronic 
Reactions of Abram’s” and 

Whereas, The Abram’s methods and 
theories have not been scientifically 
verified, nor their therapeutic value been 
confirmed by the highest scientific 
authorities, including officers of the 
American Dental Association and The 
American Medical Association and 

Whereas, Investigations by represen- 
tative men in the above mentioned 
societies tend to prove that the Abram’s 
method of diagnosis is unreliable and 
treatments are without therapeutic value 
and it is shown that great harm is being 
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done in the communities in which such 
methods are practiced, therefore be it 

Resolved, That the Dayton Dental So- 
ciety disapproves of the use of the 
Abram’s system by any member; and 
such use will be considered a direct 
violation of the code of ethics; and con- 
tinued use of said methods shall con- 
stitute grounds for expulsion from 
membership in this organization if such 
practice continues after the passage of 
this resolution, and be it further 

Resolved, That this resolution be 
made a part of the minutes and a copy 
mailed to each member in the society; 
to the Secretary of the Ohio Dental 
Association and the Secretary of The 
American Dental Association.—Adopted 
by the Society, May 7, 1923. 

FOREIGN 

“The Rights of Children”: The “Save 
the Children Fund International Union” 
suggests the following international Dec- 
laration of Principles with regard to 
the rights of children. Detailed ‘‘chil- 
dren’s charters” are to be drawn up by 
the forty-one national committees of the 
Union: 

Declaration of Geneva: “By the fol- 
lowing Declaration of the Rights of the 
Child, called the ‘Declaration of Geneva,’ 
Men and women of all nations, realizing 
that humanity must give to the child 
that which is best, pledge themselves, 
rising above all considerations of race, 
nationality or creed: 

I. That the child shall have 
opportunity to develop normally, 
materially and spiritually. 

II. That the child who is hungry shall 
be fed; the child who is sick, cared for; 
the backward child brought forward; the 
wayward child led back; the orphan and 
the destitute taken in and succored. 

III. That in time of distress, the 
child shall be first to receive aid. 

IV. That the child shall be equipped 
to earn his living, and protected from all 
exploitation, 

V. That the child shall be taught 
that his finest qualities should be placed 
at the service of his brothers.”—(The 
World’s Children, London, July 23). 

The Effect of Diet on the Structure of 
Teeth.—The Inter-relationship between 


full 
both 


the Calcium and other Food Factors, by 
May Mellanby.—I have given evidence 
which shows that calcium in the diet does 
not in itself directly control calcification 
of teeth but that it 
other dietetic 


is subservient to 


factors. One of these is 
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vitamin A, or a nearly related vitamin 
which assists calcification, and another 
which inhibits calcification is some sub- 
stance or substances found in cereals. 
Of the cereals so far studied oatmeal 
most potently antagonizes the calcifica- 
tion of the teeth. Wheat germ exerts a 
similar action. The best of the cereals 
so far examined as regards the teeth 
are white flour and rice. 

The expenses of this research were 
defrayed by a grant from the Medical 
Research Council, to whom my thanks 
are due.—The British Dental Journal, 
September 15, 1923. 

Education: The young man preparing 
for his life’s work will do well to apply 
himself diligently. Let him remember 
that he is a man, and that ultimate suc- 
cess depends as much upon personal in- 
tegrity as upon professional ability. 

As Sir A. Quiller Couch has said “the 
Man we are proud to send forth from 
our schools will be remarkable less for 
something he can take out of his wallet 
and exhibit for knowledge than for be- 
ing something and that something re- 
cognizable for a man of unmistakable 
intellect and breeding whose trained 
judgment we can trust to choose the 
better and reject the worse.”—British 
Journal of Dental Science, September, 
1923. 

Women Dentists: The Daily Tele- 
graph dealing with the subject of how 
the middle-class parent may best equip 
his daughter for life, writes as follows: 

“In deciding upon a _ profession for 
their daughters it is somewhat astonish- 
ing that more parents do not consider 
the potentialities of dentistry. It is a 
profession in which the work is most 
happily suited to women’s natural capac- 
ities, for the chief requirement is 
manual dexterity, and the second a love 
of medical work. In the small percent- 
age of women on the dental register, 
the majority of whom practice outside 
London, there are a number whose suc- 
cess has been most gratifying, and the 
male dentist is often the first to recog- 
nize their natural aptitude for this work. 
It has been acknowledged by the Dental 
Board of the United Kingdom that if the 
needs of the population are to be ade- 
quately provided for the number of den- 
tal students must be considerably in- 
creased, and that increase maintained 
for some period. This is all the more 
necessary as the passing of the Dentists 
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Act of 1921, prohibits unregistered per- 
sons from practicing. 

The board has therefore decided, in 
cases where the parents of young people 
of promise of both sexes are unable to 
meet the cost of training, to pay or 
partly pay the fees, and even to help in 
maintenance.’”— The Dental Surgeon, 
September 8, 1923. 


GENERAL 


Tuberculosis Mortality Still Declin- 
ing: Among the encouraging features 
of the health record of 1923, to date, 
the most outstanding single item is the 
continued decline in the tuberculosis 
death rate. Almost beyond peradven- 
ture, a new minimum will be recorded 
this year in the mortality from tuber- 
culous disease. The winter and early 
spring months—the season in which the 
mortality from tuberculosis is always 
heaviest—have passed, with a decline in 
the death rate among white policy-hold- 
ers of 5.38 per cent and among colored 
of 2.4 per cent from the record of the 
first half of 1922. The continuous de- 
cline (except for a single year) that has 
been observed since 1911, is still going 
on. 

Another encouraging item of the 1923 
health record is a decline in cancer 
mortality. There has been a drop of 4.2 
per cent among the white policy-holders 
and a small decline among the colored. 
Lower rates have been recorded also for 
cerebral hemorrhage. The mortality 
from organic heart disease has been 
lower among white policy-holders than 
during the first half of 1922, but there 
has been a considerable rise among the 
colored group. The chronic nephritis 
rate for white persons is substantially 
the same as at this time last year with 
a small decline among the colored.— 
Statistical Bulletin, Met. Life Ins. Co., 
July, 1923. 


International Conference of Health 
Officials: The third general interchange 
of health officers arranged by the health 
section of the League of Nations is now 
taking place in the United States. 

Representatives from France, England, 
Italy, Russia, Poland, Spain, Holland, 
Belgium, Greece, Jugo-Slavia, Germany, 
Switzerland, Norway, Mexico, San Salva- 
dor, Brazil, Chile and Canada, delegated 
by their respective governments to par- 
ticipate in a course of study and obser- 
vation, arrived in America the first week 
in September and will remain for ap- 
proximately three months. The delegates 
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remained in Washington until Septem- 
ber 22, studying national health organi- 
zation as administered by the United 
States Public Health Service, the Chil- 
dren’s Bureau, and other agencies. 

Following the close of the course of 
study of the national health agencies 
the delegation of visitors will separate 
into three groups, one of which will pro- 
ceed to Virginia, another to North Caro- 
lina, and a third to Alabama, where 
about three weeks will be spent in 
studying state and local health depart- 
ments. Richmond, Va., Raleigh, N. C., 
and Montgomery, Ala., are the southern 
cities which have been selected for 
study. From there the groups will pro- 
ceed to Massachusetts, New York and 
Pennsylvania, respectively, for the pur- 
pose of studying the health administra- 
tion in three northern states and small 
cities. Syracuse, N. Y., Allentown, Pa., 
and one of the smallest cities of Massa- 
chusetts, yet to be designated, will be 
visited for a short period. 

Following this the groups will make 
a study of health administration in three 
of the large cities of the East, namely, 
Boston, New York, and Philadelphia. 
Present plans call for a reassembling of 
the entire delegation in Washington late 
in November for a final conference, This 
group numbers among its members many 
of the most eminent sanitarians in the 
world. 


Scholarships for Physicians: The 
American Child Health Association offers 
resident and travel scholarships to phy- 
sicians desiring broader training in 
child hygiene and also to those wishing 
to visit demonstrations and health cen- 
ters. A fund of $10,000 is available for 
these scholarships, which will be in 
operation during 1923 and 1924. Address 
applications to 370 Seventh Avenue, 
New York City. 

Lice, According to Chiropractic: Ac- 
cording to B. J. Palmer, the high priest 
of chiropractic, lice are a manifestation 
of a disturbance in the vertebral column 
and pressure upon some Of the verte- 
brae. According to his testimony, de- 
livered in court, for lice on the head he 
would adjust the vertebra in the cervical 


region. For lice in the groin he would 
adjust the vertebra in the lumbar 
region. As the Journal of the American 


Medical Association well says, “comment 
on this would be painting the lily and 
gilding refined gold.”—Kditorial Notes, 
July, 1923. Journal of the Indiana State 
Medical Association. 
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CALENDAR OF MEETINGS 


NATIONAL SOCIETIES 
American Dental Association, November 10, 
‘12,.13, 14,1924, “Dallas, “Texas: 
STATE SOCIETIES 


Capital, first 


National Tuesday of 


month. 


every 


December 
Ohio, at Columbus (4, 5, 6). 
January (1924) 
Chicago Dental Society, at Chicago (17, 
18, 19). 
April (1924) 
Virginia, at Norfolk (28, 29, 30). 
Kentucky, at Louisville (7, 8, 9, 10). 
May (1924) 
Pennsylvania, at Pittsburgh (13, 14, 15). 
Tennessee, at Chattanooga (5, 6, 7). 
MEETINGS OF STATE BOARD OF 
DENTAL EXAMINERS 


Alabama, at Mobile, December 3.  Secre- 
tary, H. Clay Hassell, 616 22nd Ave., Tusca- 
loosa, Alabama. 

California, at San Francisco, December 8. 
Secretary, C. A. Herrick, 133 Geary St., San 
Francisco, California. 

Colorado, at Denver, first Tuesday of De- 
cember. Secretary, Wm. H. Flint, Littleton, 
Colorado. 

Connecticut, at Hartford, December 6, 7 
and 8. Recorder, Arthur B. Holmes, 63 Bank 
Street, Waterbury, Connecticut. 

Florida, at Jacksonville, 
Secretary, R. P. Taylor. 


November 17. 


Kansas, at Wichita, first week in December. 


Secretary, George E. Burket, Kingman, 


Kansas. 


Michigan, at Dental College, Ann Arbor, 
November 19 to 24. Secretary, B. S. Souther- 
land, 401 Ward Bldg., Owosso, Michigan. 

Minnesota, at University of Minnesota 
College of Dentistry, Minneapolis, December 


10 to 15. Secretary, R. B. Wilson, 1133 
Lowry Bldg., St. Paul, Minnesota. 
Nebraska, at Creighton Dental College, 


Superintendent, 
of Health and 


November 5 to 9. 
Case, Department 


Omaha, 
Welfare. 

Nevada, at Reno, January 7. 
G. H. Marven, Reno, Nevada. 

New Jersey, at Trenton, December 3 to 7. 
Secretary, John C. Forsyth, 429 E. State 
Street, Trenton, New Jersey. 

North Carolina, at Greensboro, January 7. 


secretary, 


Secretary, F. L. Hunt, Asheville, North 
Carolina. 

Oklahoma, at Oklahoma City, December 
17 to 21. Secretary, L. M. Doss, 248 


American National Bank Bldg. Oklahoma 
City, Oklahoma. 

Texas, at Houston, December 10 to 13. 
Secretary, R. L. Rogers, Amarillo, Texas. 


CHICAGO DENTAL 
MEETING 


SOCIETY 


The Chicago Dental Society meeting and 
clinic will be held in the Drake Hotel, Chi- 
cago, on January 17, 18 and 19, 1924. 

This meeting will consist of vitally inter- 
esting general sessions, whole-day and_half- 
day lecture clinics, group clinics, individual 
clinics, surgical clinics, health exhibits, and 
manufacturing exhibits. 

A banquet will be held and there will also 
be a luncheon and entertainment for the 
ladies, 

All members of the 
sociation are cordially invited to attend 
annual dental classic. 

M. M. Printz, Secretary, 
25 E. Washington St., Chicago, III. 


American Dental As- 
this 
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KENTUCKY STATE DENTAL SOCIETY 


The next annual meeting of the Kentucky 
State Dental Association will be held in 
Louisville, Kentucky, April 7, 8, 9 and 10, 
1924. Headquarters are at Seelbach Hotel. A 
program of unusual interest is being arranged. 

N. B. Smirn, President, 
Frankfort, Ky. 
Won. M. RANDALL, Secretary, 
1035 So. Second St., Louisville, Ky. 
Gro. H. MEANs, 
Editor of Program and 
Master of Exhibits, 
1380 Bardstown Road, Louisville, Ky. 
R. L, SpPRAv, 
Chairman of Executive Committee, 
968 Baxter Ave., Louisville, Ky. 


ALABAMA STATE BOARD 


A special meeting of the Board of Dental 
Examiners of Alabama _ will be held in 
Mobile, beginning Monday, December 3, 1923 
for examining applicants for license to prac- 
tice dentistry, in Alabama, and for conduct- 
ing such other business as may _ properly 
come before it. Those desiring to take this 
examination must submit their application and 
credentials, in proper form, to the Secretary- 
Treasurer at least two weeks before this 
meeting, or be barred from the examination. 

H. Ciay Secretary-Treasurer, 
616-22nd Ave., Tuscaloosa, Alabama. 


MINNESOTA STATE BOARD 


The next meeting of the Minnesota State 
Board of Dental Examiners will be held at 
the University of Minnesota, College of Den- 
tistry at Minneapolis, Minnesota on De- 
cember 10 to 15, 1923. All applications 
skould be in the hands of the Secretary ten 
days before the meeting. For further infor- 
mation, address 

R. B. Secretary-Treasurer, 
1133 Lowry Bldg., St. Paul, Minnesota. 


NEBRASKA STATE BOARD 


The Nebraska State Dental Board examina- 
tion will be held November 5 to 9, inclusive, 
at the Creighton Dental College, Omaha 
Nebraska, practical work to be given the 
first two days, and written the last three 
days. ; 

J. D. CAsE, Superintendent, 
Department of Health and Welfare, 
Bureau of Examining Boards. 
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NEVADA STATE BOARD 


The Nevada State Board of Dental Ex- 
aminers will hold their next examination at 
Reno, Nevada, beginning Monday, January 7, 
1924, 

G. H. Marven, D.D.S., Secretary, 
Reno, Nevada. 


OKLAHOMA STATE BOARD 
The next meeting of the Oklahoma State 
Board of Dental Examiners will be held at 
the State Capital, Oklahoma City, December 
17 to 21, 1923. For further information, 
address 
L. M. Doss, Secretary, 
248 American National Bank Bldg., 
Oklahoma City, Oklahoma. 


TEXAS STATE 


BOARD 


The Texas State Board of Dental Exami- 
ners will meet in Houston, December 10 to 
13, 1923. 

R. L. RoGers, Secretary, 
Amarillo, Texas. 


NORTH CAROLINA STATE BOARD OF 
DENTAL EXAMINERS 


The next meeting of the North Carolina 
State Board of Dental Examiners will be 
held in Greensboro, North Carolina, beginning 
promptly at 9 o'clock on Monday morning, 
January 7, 1924. For further information 
and application blanks, address 

F. L. Hunt, Secretary, 
Asheville, N. C. 
MEETING FLORIDA STATE 
BOARD 


SPECIAL 


The Board of Dental Examiners of Florida 
will meet in Jacksonville, November 17, 1923 
in a special session for the purpose of ex- 
amining applicants for the license to practice 
dentistry in Florida. 

S. HAtt, President, 
R. P. Taytor, Secretary. 
DENTAL PROTECTIVE ASSOCIATION 
MEETING 


The annual meeting of the Dental Protec- 
tive Association of the United States will be 
held at the Palmer House, State and Monroe 
Streets, Chicago, on December 17, at 4 P. M. 
sharp. The report of the officers will be 
given; a Board of Directors will be elected 
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and such other business transacted as 
should come before the Association. 
All members are urgently requested to be 
present. By order of Board of Directors. 
J. G. Rew, President, 
D. M. GALLI, 
Vice President and Treasurer. 
E. W. Secretary. 


NEW BOOKS RECEIVED FOR THE 
LIBRARY OF THE JOURNAL OF 
THE AMERICAN DENTAL 
ASSOCIATION 
The Journal of the American Dental Asso- 
ciation promptly acknowledges herewith the 
receipt of new publications. Books selected 
from those named on this list are reviewed be- 
low. Reviews are matter-of-fact statements of 
the nature and contents of the publications re- 
ferred to and are intended solely to guide 

possible purchasers. 

Johnson's “Textbook of Operative Den- 
tistry” by various authors, edited by C. N. 
Johnson, D.D.S., M.D.S., Dean of Students 
and Professor of Operative Dentistry, Chicago 
‘College of Dental Surgery, 4th edition re- 
vised and enlarged, 1144 illustrations, 8 vo. 
XVI. 1136 pages, cloth $10.00. P. Blaki- 


The Journal of the American Dental Association 


ston’s Son & Co., 1012 Walnut Street, Phila- 
delphia. 

Principles and Technique of Oral Surgery. 
Adolph Berger, D.D.S., Assistant Professor of 
Oral Surgery, School of Dental and Oral 
Surgery, Columbia University; etc. Illus- 
trated with 355 engravings, made from original 
drawings, radiographs and photographs. Den- 
tal Items of Interest Publishing Company, 
Brooklyn, N. Y. 

Local Anesthesia in Dental Surgery. F. St. 
J. Steadman, D.P.H., L.R.C.P., London. 
M.R.C.S., L.D.S., England, with 42 illustra- 
tions and 10 coloured plates. 152 pp. $4.00. 
Publishers: P. Blakiston’s Son & Co., 1012 
Walnut St., Philadelphia, Pa. 

Malocclusion of the Teeth Regarded as a 
Problem in Connection with the Apical Base. 
A Treatise by Axel F. Lundstrém. Reprinted 
from Svensk Tandlakare Tidskrift, 1923. 

Reprint of Dental Bridgework. Heinrich 
Salamon of the Medical Faculty, Budapest. 
50 illustrations, $1.05. Herman Meusser 
Verlag in Berlin. 

A Brochure on Food, Teeth and Health has 
just been published by the Child Federation, 
1506 Locust St., Philadelphia, Pa. Copies 
may be secured at $2.00 a hundred, or 2 
cents a copy, which is practically cost, and 
includes postage. 
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